2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 30, 2004 8:00 am

DOCUMENT # P02000019703 Secretary of State
1. Entity Name 07-30-2004 90008 013 ***150.00
BRISTOL CAFE, INC.
Principal Place of Business Mailing Address
2127 BRICKELL AVENUE 2127 BRICKELL AVENUE :
MIAMI FL 33129 MIAMI FL 33129 44050938
s P 0 A
Saml 8065 S0 102 ave
Suite, Apl;'#. (31—5.7 Suil?;ﬂof;}_elc. X 7 ] ] MO?EE ananﬁ_ﬁ(iJPd) -
City & State City & State ‘ 4. FEI Number Applied For
18> / - Yy 2323, ;Z 01-0612287 Not Applicable
3 ;p ( 2 j C{:’jumry g s BZIDZ ’7 rs féumrye 5. Certificate of Status Desired O geae'gigf:;m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
7 ?gi%egvlj %Z%Tg%qﬁ’ Pl i Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR © °<
MIAMI FL 33145
§ City FL Zip Code

8. The above named ertity submits this stalement for the purpese of changing its registered office or regisiered agent, or both, in the Staie of Flarida. | am familiar with, and accept
.the abligations of registered agent.

SIGNATUREZ

Signature. typed or piinted name of regisiared agent and title f applicable (NQTE: Registered Agenl signature required when reinstating) DATE

78:.607,1_93(2)(b), F.S., allows for the waiver af the $400.00
late tee. By checking this box, the corperation certifies it
did not receive prior netice. Fee to file is $150.00.

9. Election Campaign Financing ~ $5.00 May Be
Trust Fung Contribution. [ Added to Fees

e

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 41

TILE PSTD b O] Detete TLE [J Change ] Addition
NAME MONDEJAR, SONIA NAME

STREET ADDRESS {2127 BRICKELL AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL. 33128 CITY-ST-2IP

MLE VD 1 Delete e [ Change [ Addition
NAME HERNANDEZ, SANTIAGO V NAME

STREET ABDRESS | 2127 BRICKELL AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33129 CITY-ST-2IP

TILE [ Deiete TITLE [J Change [ Addition
NAME ’ I NAME

STREET ADDAESS _ _ | STREETADDAESS | _ -

grv-stoe | T o - ) £ITY-ST-2P

e 1 Delete TITLE [ Change [ Addition
NAME ’ NAME -

STREETADDRESS [=— —~ -+~ 7 : STREET ADDRESS

CITY-ST-ZP ’ CITY-S7-7F

mLE I celete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

THLE . . [ peiete TITLE [ Change [ Additicn
NAME . ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-21P

12. | hereby certify that the intormation supplied with t§ Tiling spes not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is rég and adcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowemsgd to excule 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 . with al™hef like empowered.
SIGNATURE: _¥ Y22/04 (3¢5)860-02 2
OF SIGNING OFFICER OR DIRECTOR " Date Deytime Ehane #

SIGNATURE AND TPRECIOR PRINTED NA|




