FILED

- <2004 FOR PROFIT CORPORATION Apr 15,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P93000005720 04-15-2004 90019 042 ***150.00
1. Entity Nameg
BRISTOL, INC.
Principal Place of Business Maifing Address
520 BRICKELL KEY OR 520 BRICKELL KEY DR ‘ 94052009
§-0-305 $-0-305
MIAMI, EL 33131 MIAMI, FL 33131
Suite, Apt. #, etc. Suite, Apt. #, efc. 01072004 Chg-P CR2E034 (10/03)
City & Slate City & Stale 4. FEI Number Applied For
65-0384626 " [ Not Applicable
Zip Country ap Counlry 5. Cerlificate of Slatus Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name ang Address of New Reglstered Agent
FREEMAN, STEPHEN A (eTaW =74
520 BRICKELL KEY DR
8-0-305 -
MIAMI, FL 33131 ante 0O°WS
8. The above named entity submits this statement for ¢ of changing ils registered office or regisiered agent, or both, in the Stale of Florida. 1 am familiar with, and accepl
the abligalions of regisiered agent. /
SIGNATURE > Lﬂ/g O (/
Signalua, typed of prinied nama of regisiared agent and litle if appicable. (NOTE; Registared Agert signature raquirad when sainstating) DaTE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. (] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TTLE AS ] peiete TITLE O Change [ Addition
HAML FREEMAN, STEPHEN A NAME
STREET ADDRESS | 520 BRICKELL KEY DR #0-305 STREET ADDRESS
CITY-51-21F MIAMI, FL 33131 CITY-ST-Zif
ME DPS [} Oelele TWILE [Jchange [ Addition
MAME BASKIN, YUZIK ‘ NAME
STREET ADDRESS | 520 BRICKELL KEY DR #0-305 STREET ADDRESS
CITy-S1-2IP MIAMI, FL 33131 - Ciry-s1-7iP
IiLE [ oelete T ' [ Change (] Acdition
NAME NAME
STREET ADDRFSS STRFET ADDRESS
CITY-81-21P CITY-S1-2IP
1
TILE 3 Delete ITLE {1 Change [T Addition
HAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY- 5T-21¢
TINLE [ pelete TILE [} Change [} Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-87-2IP CITY-ST-7IP
TIILE [J Delete TITLE [ Change  [_] Addilion
NAME HAME
STREET ADDRESS ) STREET ADORESS
CITy-ST-21P R CiTY-5E-2IP
12. | heraby certify that the informalion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statules, | lurther certify 1hat the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or direclor
of lhe corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 111
changed, or on an attachment with an acldress, with all aihgy empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR P MNAME OF SIGNING OFFIGER OR DJRECTDR

Daytime Phivie #




