2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

DOCUMENT # P00000095734 ecretary of State
1. Entity Name
04-26-2005 90173 011 ***150.00
HEMISPHERE MEDIA DISTRIBUTION, CORP.
Principal Place of Business Mailing Address
815 NW. 57TH AVENUE 815 N.W, 57TH AVENUE : .
SUITE 150 SUITE 150
2. Principal Place of Business 3, Mailing Address
1D NW ST~ e PBID N D T
Suite, Apl. # alc. Suite, ﬁ:p!. #, elc. 15t MOORE CR2E034 (10/04)
éu.A—e, 206 ~To0 T Ve, 206
City & State City & State 4. FEI Number Applied For
‘\/\ \ ey :L V"’\ N e ey :_m_ 65-1048350 Not Applicable
Zip | Country Zip Country ” ; $8.75 additional
; E v 2 ‘a O < i~ \?5 Z\2 (9 u ,b i 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Ragistered Agent
Name, b
TABOR, JOSEPH P E rmmeons  C S \To
815 NW 57TH AVE. SW 150 Streegidress (P.O, Box Nu:n.(bDer is Not Acceptable)
MIAMI FL 33126 2D N/ VD 4 Lo
i M\ e FL | &%, o1
8. The above named entity submits ifiE statement for the purpese of changing its registered office or registered agent, or both, in the Stafe of Florida, 1 am familiar with, and accept

ST agenf) ) .
SIGNA g . Sreveig Q_—'a-—\_’(a 5/‘7/05

Signalura, lyped or printad nama of ragistared agant and e f applicatie {NOTE Ragistarad Agart sigralur required when rainsiating) 7 oate
1 {
FILE Now:!! _FEE j% $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005:}."6? Will Be $550.00 TrustFund Contribution. [} Addedto Fees
Make Check Payable to Florida Department of State
10: ’ OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P B Delete TITLE Torasolint - (4 Change [ Aadition
NAME DUPQUY, PEDRO F NAME —.Du PC’UL" 3 c_fé‘ro F @E 209
STREET ADDRESS | 815 N.W. 57TH AVENUE- SUITE 150 sreeTao0ness | T A 53 Ave
orv-st-2P | MIAMI FL 33126 CITY-SI-7P Mizm; X FL 231
TITLE ; O pelete THILE [ change [ Addition
NAME o NAME
STREET ADDRESS o STREET ADDRESS
CITY-S7-2IP CITY-S7-21P
TITLE [ Delete TITLE [Jchange  [] Addition
NAME - ' T h - s TNAME T T T tTT - ) - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE . I Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ABDRESS
CITY-§1-2IP CITY-Si- 2P
IYILE 3 Delete N7LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 7 Delete TTLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
T
12. | hereby certify that the inforgrition supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report og-€upplemen tigtrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

of the corporauon of thgfeceiver or tn wered 10 execute this report as required by Chapter 607, Rlorida Sla tas; and that my name appears in Block 10 or Block 11 if
ith all other like empowered. b Y=

@ ip Y. \Uf_')ou"r \'5//5 SN 2é& /’J/Qy

SENATURE D Tvpfn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ‘ Daytrme Phone ¥

SIGNATURE:




