2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

_DOCUMENT # P00000095734

1. Entity Name o -

HEMISPHERE MEDIA DISTRIBUTION, CORP.

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90035 040 ***150.00

JOSEPH P TABOR
815 NW 57TH AVE. SW 150

Principal Ptace of Business Mailing Address
815 N.W. 57TH AVENLUE 815 N.W. 57TH AVENUE - .
SUITE 150 SUITE 150 WIVIVAWS
MIAMI FL 33128 MIAMI FL 33126

Suite, Apt. #, etc. Suite, Apt. #, etc. MQORE CR2E034 (1 1/03)

City & State City & State 4, FEI Number _ Applied For

65-1048350 Not Applicable
ap Country Zp Country 5. Certilicate of Status Desirec a $8.75 Addilianal
Fee Required
fi. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JoSEPH _P. TABOR - -

Street Address (P Q. Box Number is Not Accep!a:}le)

P = Py L S

= e MIAMPFI=33 126 = e e s = s e

815 NW_ 5% Aug, Sotte 150

Clry.i_‘nzml FL pCodezglzé’

the obligat s s of registered agent.

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

-
SIGNATURE
Signature, typed or printed nameé i tegistéred agent and title f appiicable, (NOTE: Registeradl Aganl s:gnaturs fequired when rainsiating) DaTE
8. Election Campaign Financing $5.00 May Bo
Trust Fund Contripulion. || Added to Fees

10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE PVT Delete TITLE President B4 Change  [J Additian

NAME PUPOLY, PEDRO F WME . MDepRro D u“PoU\r F

STREET AGDRESS (815 NLW. 57TH AVENUE- SUITE 150 STREET ADDRESS ?|5 Nw 5% 44 AUL %+¢> 4180

orv-sTzP [MIAMIFL 33126 OITY-ST- 2P mMaaral  FL 33 424

TITLE ) O Detete TTLE ' [ Change £ Addition

NAME . NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-§7- 2P

TLE . , .o [ Detele TIMLE [ Change  [3 Addition

NAME : NAME . o o
“STREETADDRESS |~ T - - - STREET ADDRESS

CITY-ST-2IF CITY-ST- 2P

mE | _ ] Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-21P

TIME 7 Delele TILE [ Change [ Addition

NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

TILE [ petets miEe [ chasge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the informatidn suppedfwr

changed, or on an attachment with an addlass, wikh all other like empowered.

this filing dees rot qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information
indicated on this report or supplgmental rt idtrue and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver pr trusted #mpoyered to execute this report as required by Chapter 607, Flarada Statuigs; and that my name appears in Block 10 or Block 11 if

ofiafor  (305) 264-0124

Daytime Phone #

S IG NATU R E : SIGNATURE .era:%n \ D umzﬁs@sﬂ;an OR DIMECTOR
o R



