2004 FOR PROFIT CORPORATION \ FILED

o - ANNUAL REPORT — Jul 27, 2004 8:00 am

Pg@Cngm'y'ENT #P00000100467 Secretary of State
BRISTRA, CORP. 07-27-2004 90036 004 ***150.00
Principal Place of Business ' Mailing Address
1 MEADOW CREEK €T 1 MEADOW CREEK CT
EAST ISLIP, NY 11730 EAST ISLIP, NY 11730 ~ 54 0 64 96
s v HIII\IIII\\II\!III\HIIWIIHIII\IHIIUIIMIIHII\I\Ill\lHII\IIHI\III

Smte Apt, #, ezc L T T Suiter Apl T RIe T e e o =07132004 —— GChg-P=__-~ -CR2E034 (10/03), —

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

65-1057407 Mot Applicable
Zip Country Zip Country 5. Cenificate ofl Status Desired 3] gs‘Ts Additional
88 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

MAZZA-MARTINEZ, RANIA A _ mddo V(P/ 355& b{Df' C:; :
782 NW 42 AVE, STE 638 ree ross (P.O. umber i3 Not Accagtable;
MIAMI, FL 33126 L RA0 Prviglas

N
7, FL | 255" 4~

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

the obligations of register /

SIGNATURE .
Signalure, typed or prifted name of registered agent and Litis if applicable. {NOTE: Registered Agent signature required when reinstating) 4 DAI{
-FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the -
Due by September B, 2004 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.,
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P L £ Delete me [JChange [ Addition
NAME BRIZIELA, LUIS NAME
STREET ADDRESS | 1 MEADOW GREEK CT STREET ADDRESS )
orv-si-zp | EAST ISLIP, NY 11730 GITY-ST-2P ag
MLE D ‘ O petete TME -[CJchange [ Acdition
NAME FREITAS,'ANA MARIA NAME
STREET ADDRESS | 1 MEADOW CREEK CT STREET ADDRESS
CITY-ST-2IP EAST ISLIP, NY 11730 CITY.51-2P
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O Detete TILE Clehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o e e T — - e -
COITY-5T-2IP . i - I B e itls G i/ 2 b - T '
TITLE O Gelete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S1-2P
TITLE ‘ ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cenrtify that the information supplied wih this filin 3 does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplempantal repog{fs true and accurate and that my signature shall bave the same iegal affect as if made under oath; that | am an officer or director
of.the corporation or the receive rustee gffpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

p : gsE, with all other ke empowered.

s 54’/2&@’5 OF~20-09" & 3/~-§59 0597

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phore #




