2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 12,2004 8:00 am
DQCUMENT # P$3000048135 Secretary of State

1. Entity Nafhe
< BNt -
: g 03-12-2004 90038 036 ***150.00

BRISTOL YACHT MANAGEMENT, INC.

‘L g

Principal Place of Business Mailing Address

1620 SE 10TH ST " 1620 SE 10TH ST h . e B T T
FT-LAUDERDALE FL 33316 FT LAUDERDALE FL 33316 - = .
us .S N ETR I

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1[03)

City & State .. City & State 4. FEI Number Applied For

' : 65-0424441 Not Applicable
Zip Country Zip‘ X - Country 5. Certificate of Status Desired— -[]— - $B'75 A_dditional
- Fee Required

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

Name

DINOS, ANTHONY E ~ '~ ~ - -

1620 S‘E 10TH ST ] ;Street Aédress (P.0O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33316

City FL Zig Code

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

SIGNATURE
Signalture. Typed of prntad name of regislered agent and litle if appicabie. (NOTE: Regisiarea Agenl signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 1  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O Delete TIFLE [ Change [T Addition
RAME DINGCS, ANTHONY NAME
STREEY ADDRESS | 1620 SE 10TH ST STREET ADDRESS
CTY-ST-21P FORT LAUDERDALE FL CITY-ST-2P
TITLE O veler TILE [ change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-§T-2P T CITY-ST-2IP - - - S
TILE {7 Delete TRLE [ Change ] Addition
HAME NAME
STREET ADDRESS - - : —_— STREETADDRESS |~ - - —ommem emm e e ——
CITY-ST-21P CITY-ST-ZIP
TLE T Delete TIME [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TME ) 3 Delete ITE [I Crange  [] Addition
NAME ) RAME
STREET ADDRESS | - STREET ADDRESS
CrY-ST-7IP CITY-ST-ZIP
TLE {0 Delete TIMLE O change  [] Adition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this filing 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 sypglemental 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 director
of the corporation or the s or ruskEl empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atig dofdress, with ali cther like emmowered.

SIGNATURE Aurvory Dites 2 -2 2-0Y FIYRETTY

DAR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Dayiime Phane 4




