FILED
Jul 22, 2005 8:00 am

2005 FOR PROFIT CORPORATION s  Secretary of State
ANNUAL, REPORT ) 06-23-2005 90001 013 ***158.75

DOCUMENT # PO0O000106950 * 07-22-2005 90020 014 ***400.00
1. Entity Name
BRISTOL PUBLIC RELATIONS, INC.
Principal Place of Business Malling Addrass )
BILTMORE EXECUTIVE OFFICE BILTMORE EXECUTIVE OFFICE
1200 ANASTASIA AVE. SUITE #210 1200 ANASTASIA AVE. SUITE #210 5 ﬂ 0 5 703 7
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
B v vz gy I R
s e APLIIEE, 4 < Suig Apt. . €C./2g 0 Jlalds ot sto— | 06022005  Chg-P CR2E034 (10/03
ol T 2 S 93’4#& « . E N d-awrry ) v : )
?Asmxe City 3-Sia1e S 4, FEI Number . Applied For
of As. s e X, AT ) e Ty fome Al 65-1057579 pd Not Applicable

Zip Counlry Zip Country ' : $8.75 addis

é'alj(,d L).S&' 27-;/ ; u‘r‘ 5. Cerlllicate of Status Desired ? Feo Rmtl:?:clinm
6. Namo and Address of Current Rogistsred Agent 7. Nams and Address of Naw Regi t Agent
Narmg -
T UDRIGUEZ ELOISE'E . - = — = - et =T VR
2004 SW 150 AVE Sreet Avgrass (P.O, Box Numbsr is Not Accegptable)
MLAMI, FL 33196
City FL l Zip Code

B. Tha avova named entity suDmits this statement for the purposs of changing its registered office of registered agent, or both, in the State of Fiorida, [ am tamiiar with, and accept
the obligations cf regisiaren agent.

SIGNATURE
Slonatre. e OF prints AR Of gk D $0SNE 40 190 § SppkCatla (NOTE: ReGiatanac AR MpRaLie racuy ad whon ranaising) DATE
FILE NOWIIl FEE IS $550.00 9. Eiection Campaign Financing $5.00 MayBe
Dus by September 7, 2005 Trust Fund Conlribition. m] Added 1o Fass
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P . O peres LT3 Ol change  [] Addition
NAME RODRIGUEZ, ELOISE E RAME
STREET ADDRESS | 9004 SW 150 AVE STREET ADDRESS
ory-s1-20 MIAM), FL 33186 CIrY-57-3F
— ty= 7 O e E Ocmnge [ astiion
NAME RODRIGUEZ, RAFAEL L NAME
STREET ADDRESS | 9004 SW 150 AVE STREET ADDRESS
cmy 5129 MIAMI, FL 33196 CTY-S7-2P
T [ Deiete e DOomnge [ Asetion
HAME HAME
STREET ADDAESS STREET ADDRESS
OIS BPe f - - —_— = -§ cirv-st.zp - : - . T ]
e - D Dot ———f ~ro0LE i Dltnange [ Addtion
N e T NAME
SIREET ADDRESS STREET ADORESS
CIFY-§T.2F caY.$1-1p
e O Deleee T ChCrange [ Adaition
NANE HapE
STREET ADDRESS STREET ADURESS
cTY- 5T- 1P oTY-51-27
e O] petete E Cichnge  [J Asdision
HAME NAME
STREET ADDRESS STREET ADDAESS
any-g1-z¢ oTY-$1-2F

12, | haraby cenify that the Information supplied with this riling oes not guality 1or the exemplion stated in Seclion |19.07i?)(i), Florica Statotes, | furthar certify that the information
indicated on this repoit or supplemental report is rue and accurate and that my signature shall have the same legal etiect as if made uncer oath; that | am an officer o+ director
ol the corporation or the receiver or trustee ampowered o execule this report 83 reQuired by Chapter 607, Fiarida Statutes; and thet my name appaers in Biock 10 o Biock 11 il
changed, o on an attachmeni with an address, with all other like empowered.

SIGNATURE: V2. ‘;/;2 bs  FaS- ¥yr-L3e0

Doyl Pore »




