2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #P00000019335 ~

1. Entity Name
HEMISPHERE PRESS, INC.

ecretary of State

04-20-2005 90360 048 ***150.00

Principal Place of Business

6722 NW 72 AVE
MIAMI, FL 33166

Mailing Address

P.0. BOX 52-3222
MIAMI, FL 33152-3222

50041220

O

2. Principal Place of Business 3. Meiling Address

Suile, Apt. #, elc. Suite, Apt. #. etc. 03282005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEINumber Applied For
65-0984386 Not Applicabla

Zip o e | Gouniry Zip ﬁ,_coumryr.-. : |5 Ceriificats of Status Desim_"_'El;_-__$8.75.Additi0nal-m
T . — .. .Fes Requited~ --- -

- 6.-Name and Address of Currant Registered Agent ~ 7. Name and Addrass of New Registered Agent
Mame

YOUNG, JOHN M
8225 SW 98TH ST
MIAMI, FL 33156

Street Address {P.O. Box Number is Mot Acceptable)

City

FL | Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE
Signature. typed or printed nama of ragidlerad ageal ki litle it applicable. (NOTE. Ragisterad Agent signatwe requlred when teinstating) DATE
FILE NOWI! FEE ls $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, Added 1o Fees
10. . - o ome=— - QOFFICERS AND DIRECTORS . —mie—— -l —- =~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11— =|=~ — —— ——
THLE PD 3 pelete TINE [ change  [J Addition
NAME YOUNG, JOHN M NAME
STREETADGAESS | 3404 NORTHWEST 36TH STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33142 CITY-5T-2IP
TILE VD 1 Delete TITLE [3 change [ Addition
NAME ROQUETA, LYNDA NAME
STAEET ADDRESS | 3401 NORTHWEST 36TH STREET STREET ADDRESS
Coy-sT-2iP MIAMI, FL 33142 CITY-S1-2IP
(113 e _ Opelete - ..J-1me - - = s s =) change T [ Additizn | i
NAME T . N nane
STREET ADDRESS STREET ADDRESS
CITy-$1-7P CITY.51-2P
TIRE 7 petete T [ Change . [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-51-2P CITY-$T- 2P
THTLE 7 Delete TINE [} Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
T A g - —[Opélete - TmE— Ochange [ 'Addition |
NMTE o A i Pt > - = * .-NAMEV T ———— . = - - o RS — — VR SR — e T
- STREET ADDRESS | "~~~ — - ~STREEN ADDRESS ~ i -
CIY-S7-2IP CITY-ST- 2P

12, | hereby certity that the infoermation supplied with this filing dees not qualiy for the exemption stated in Section t19.07(3)i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall hava the same legal effect as if mace under oath; that | am an officer or diractor
of the corporation or the receiver of Irustee empowered to execule this report as raquired by Chapter 607, Florida Stalutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an allachment with an address, with afl other like empowered.

SIGNATURE:

) -l 0220
IGNING QFFICER OR DIRECTOR " Daw Daytina Phona # .

Apr 20, 2005 8:00 am



