oy 8480 -y

=" 2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 04, 2004 8:00 am

1. Entily Name

BRISTOL L'HERMITAGE INC.

DOCUMENT # P98000064674

Secretary of State

05-04-2004 90201 034 ***150.00

Principal Place of Business

520 BRICKELL KEY DR, STE 0-305
MIAMI, FL 33131

Mailing Address

520 BRICKELL KEY DR, 5TE 0-305
MIAMI, FL 33131

24068587

2. Principal Piace of Business

3. Mailing Address

A RAOR AR EARAOm

Suite, Apl. #, elc.

Suite. Apt. #, eto. 01072004  Chg-P CR2E034 (10/03)

City & State City & Staie 4. FEI Number Appiied For
65-0853622 Not Applicable

zp Country 7ip Country 5. Certificate of Status Desired [ $8.75 Additional

Fee Aequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

RQJAS, MARCO E
520 BRICKELL KEY DR, STE 0-305
MIAMI, FL 33131

Tmnsano\rm\ tovpovate Bdminisnenon, tee

‘.%M_Mw@s‘%ve o 2405
Ci l Code

Street Address {P.O. Box Nurmber is Not Acceplable)

D 2

ity
iAoy %

8. The above named entity submits this s 1eme t
the abligations of registered agent.

r Ih pur|

e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE OV T 03! lOl o4
Signaturs, typsd or printed namse of rsglsla(sd agant and hitle If appicabie. (NOTE: Repistered Agent signatura required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | ;
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees ‘ 1
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 1 oelete TITLE [ Change  [7 Addition
NAME CHAMAT, CAMILO NAME
STREET ADDRESS | 520 BRICKELL KEY DR, STE 0-305 STREET ADDAESS
CITYAST-2IP MIAML, FL 33131 CIry-S1-2IP
e DS T;a'uelete TILE ~ /V\ ?Chaﬂge £ Addition
U\ G L
NAME ROJAS, MARCO E NAME R \5 5 co
STREET ADDRESS | 520 BRICKELL KEY DRIVE STE 0-305 STREET ADDRESS ecre r
om-sT-2P | MIAML, FL 33131 ev-stze | /20 %@X&EELL t&bl 6. # O0-305
ILE O Delete THLE VY aag ; BL 33\ (0 change [ Addition
NAME NAME
STREFT ADDRFSS STREEY ADDRESS
CITY-§T-21P CITY-5T-2IP
e 1 Delete TLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-25P B
TIMLE ] Delete TITLE (7] Change [ Addition
HNAKE NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2F CITY-ST-ZIP
THLE O Delets e [ changs [ Addiition
NAMF NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-2IP

changed. or on an attachment with an addr

SIGNATURE:

indicated on this report or supplernental report is true and accurate
of the corparation or the receiver or trustee empower:

12, | hereby cerlify that the information supplied with this filing does riot quality for the exempt\on stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
that my signature shall have the same legal effect as it made under oath; that | am an officer or director
IS report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mpowered.,

MAnD LOIAS oa\afl \OL\ (308\ 300

l SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Davtima Phong #




