2005 FOR PROFI!T CORPORATION FILED

ANNUAL REFORT . = - Sep 02,2005 08:00 AM
DOCUMENT # P0O3000000748 - :!.:—tg Secretary Of State

1. Entity Name

HEMISPHERE DIVERSIFIED, INC.

e o - P
Principal Place of Qusiness Medling Address

7502 N.W. 33RD STREET 7502 N.W. 33RD STREET .
FORT LAUDERDALE, FL 33319 FORT LAUDERDALE, FLL 33319

LA AR A AT

08312005 Mo Chg-F CR2EQ34 (t DfOS)

DO NOT WRITE IN THIS SPACE e Ta— AEpIRE o

38-3683854 Not Appiicable
| ; $8.75 additional
] 5. Centificate of Status Des:rleq D Pas Reduired

[ pep—— | nd e e as e b

5. Name and Address of Current Heglstered Agent

7602 NAK. SARD STREET DO NOT WRITE
FORT LAUDERDALE, FL 33319 'N TH'S SPACE

21 k=S, T SRR T 328 7

8. The above named enmy sUbrits this statement for the purpose of chengmg its reg\s\ered office or registered agant o1 bD'lh in ine State of F'uonda Tam }amrliar wn.h and accept

M/ L L g-—?;} O.J

ST agenfnd title |l apphicabla, (NOTE, Rugnsﬂered Agart slmalum required when reinslalir'g) .

— - 'y

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | Inaccordance with 5. 607.193(2)(b), F.S., the
Due by Septomber 7y 2005 Trust Fund Conteibution. [J  Added to Feas corporation did not receive the prier notice.
10. “~GFFICERS AND DIRECTGRS I — . —
TITLE P
NAME TUDELA, ROLAND S 00077340
STREET ADDRESS | 7502 N.W. 33RD STREET - 5 ju
¢ L.
OfY-ST-ZP | FORT LAUDERDALE, FL 33319 N . ijlﬂ u “"BS Bﬁm 0z ___1_557 0.
TITLE
NAME
STREET ADDRESS
GITY-§T-21P .
TITLE
NAME

vt | | DO NOT WRITE

-t IN THIS SPACE

NAME
STREET ADDRESS
oIry-51-2P L ) o L : -

TITLE

NAME

STAEET ADDRESS
CITY-S7-2P

e

NAME

STREET ADORESS
GITY-5T-2P

p— g et et it

12. | hereby cenif '% that the information suppfied with this filiny g does not quallfy for the sxemption stated in Secnon 118. G? 3)(|)\ Flonda Statutes | furthier cactify that the mimmat\on
Indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an,addrgss, with &ll other like empowered,
(@s E) 7
g"bL*OL i 24

SIGNATURE:
[TED NAME OF SIGNING OFFICER QR DIRECTOR " . ~ Deylne Phore #




