2004,FOR

£

PROFIT CORPORATION

. . ANNUAL REPORT

L4

DOCUMENT, # P03000152124

1. Entity Name

HEMISPHERE CORP.

Principat Place of Business

2921 SW 10TH STREET-SUITE 21
MIAMI, FL 33135

Mailing Address

2921 SW 10TH STREET-SUITE 21
MIAMI, FL 33135

2. Principal Piace of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jof T

FILED
04 JUL 12 AH10: 1

SECRLIART OF STATE
Soem Eary
S |

TALL ARAGE

O R

07082004 Chg-P CR2E034 (10/03) b\.{
City & State City & State 4. FEI Number Applied For
2- 0 ¥ERP S E 5 Not Applicable
Zip Country P Country 5. Certificate of Status Desired 0 gg'gg‘ Lﬁdm‘gﬁ""a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DELGADO, ETTAMO MARTIN
2021 SW 10TH STREET-SUITE 21 Strest Address (P.O. Box Numker is Not Acceptable)
MIAMI, FL 33135
City FL \ 2ip Code

8. The above named entity submils this statement for the pyrpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations il agent, .
SIGNATURE . LD 20
&gnw‘:\ﬂr p‘l‘wnisd nama of rwmicaue. (NOTE: Registerad Agent signature Tequired when reinsiating) DATE

9. Election Campaign Financing

Fﬁﬁﬁ:;;—ssso.ou

Due by September B, 2004

Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TLE PD [ Deate TE [JChange [ Addilion
NAME DELGADQC, ETTAMO MARTIN NAME

STREET ADDRESS | 2921 SW 10TH STREET-SUITE 21 STREET ADDRESS

oITY-ST-2IP MIAMI, FL 33135 CITY-ST-2P

TITLE s B Delete TITLE (Jchange (1 Addition
NAME ACOSTA, RAFAELA NAME E B I:l ) E;: .3 E“. 3 r:-;: ? r:'; 2

STREET ADDRESS | 2921 SV_V 10TH STREET-SUITE 21 STREET ADDRESS ]j—fl ')”:‘5 -"'84""“[’ 1 DE?M_{]-:.? ¥ 15{} r‘”:;
onv-sT-zP | MIAMI, FL 33135 Cry-§T-2P e e .

TIILE 3 Delete TITLE [“cheage [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

GITY-ST-2P CITY-§T1-2

TITLE [ pelete TITLE {JChange [ Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-ST-2IP CRY-ST-2

TIME [ Delete TINE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP GITY-5T-ZP

TITLE [ Delete T [Jcnange ] Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP GIYY-ST-2P

12. | hereby certifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the infarmation
is report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

indicated on 1l

changed, or on an altachmer;w:%fdress, Mth empowpred.
SIGNATURE: o <

-0y

sIGNRTURE KN T\'W OR BIRECTOR

Dals Daytima Phona &

e



8

Miami Florida
County of Dade
July 8, 2004

Division of Corporations
Tallahassee Florida

Ref: Hemisphere Corp.

Sir;
At this time I don’t receive the Corporation Annual Renew please accept my renew with
no pénalty.
oD
~Peigado

President.

20t?



