FILED
2005 FOR PROFIT CORPORATION Aug 09, 2005 8:00 am

ANNUAL REPORT ' Secretary of State
DOCUMENT # P03000152124 08-09-2005 90001 034 ***150.00

1. Enlity Name
HEMISPHERE CORP.

Principal Place of Busingss Mailing Address JUUUUOL{
2921 SW 10TH STREET-SUITE 21 2921 SW 10TH STREET-SUITE 21
MIAMI, FL 33135 MIAM, FL 33135

e oo A0V VAR i

Suite, Apt. #, elc Suite, Apt. #, eic.

2617 Sw. 33 gVE 20]7 SW 3 7) e | teosos  chg CR2E034 (10/03)

City & Stale " Cily &,State 4, FE! Number Applied For

AN F L mf’,sqm ; EL 20-0488168 Not Applicable
B’D’? / 33 CGWS . ‘90 ;) 83 Coumrj//\S- . 5. Cenificate of Staius Desired [ gggesqli?:;‘i""a'

6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
: Name

DELGADO, ETTAMO MARTIN

2921 SW 10TH STREET-SUITE 21 Street Address (P.O. Box Number Is Mot Acceplable)

MIAMI, FL 33135

City FL I Zip Code

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, 1 am familiar with, and accenpt
the: obligations of registered agent.

SIGNATURE
Sigrakwe, lyped or primed nama of TegisTerad agent ang tite  anphcare. INDITE: Rogisteratt Aot Sgraltra rarumex) when reinstaing) DATE
FILE NOWI!l FEE IS $150.00 9. Electicn Campaign Financing $5.00 MayBo | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TWLE PD O oelee TTLE [[J Change 7] Addition
NAME DELGADO, ETTAMO MARTIN NAKE
STREEY ADDRESS | 2921 SW 10TH STREET-SUITE 21 STREET ADDRESS
CITY ST 2Ip MIAMI, FL 33135 CIrY-§1-21P
TITLE [ velete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2IP CITY-57- 2P
TITLE O oetere TITLE ] Crange (] Addition
HAME HAME
STREET AGDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-71P
TITLE 1 pelete TALE O Ghange [ Adaidion
HAME NAME
SIAEET ADDAESS STREET ADDRESS
Gy Sl 21 CiTY-ST-21IP
T 3 petere TITLE Change 7] Addition
hAME MAME
STREET ADDRESS SYREET ADDRESS
CITY - §T-21P CiTY-SI-2IP
L [ Delet THLE O Change 7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-51- 21

12. | hereby certity that the information supplied with this filin, 3 does not qualify 1or the exemption stated in Section 119.07?3)&). Florida Statutes. | lurther certily that the information
indicated on this report or supplemenital report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or ruslee empowered [0 execute this report as rgauired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, ar on an attachment with an & s Jwith all other xkg empofjered.

2 (s
SIGNATU RE: ﬁl/x‘ SIGNATURE ‘QTWE%@‘)“N‘MQR JiD:9é-' Deytme Phone 4




