2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05, 2004 08:00 AM

DOCUMENT # P98000106742

1. Enlity Namg
THE BRISTOL ASSOCIATES, INC.

Secretary of State

Wailing Address

19471 NE 18THCT
N, MIAME BEACH, FL 33173

Prancipgl Place of Business

19417 ME T9THCT
N WA BEACH, FL 33170

DO NOT WRITE IN THIS SPACE

B. Name l;nd Address of Cur;rsnt Regislerem o .__: . i

TOPOUZIS, THEODORE A
18400 NE 18TH AVE
N. MIaM! BEACH, FL 33179

I

IR

Hl

03282004 No Chg-P CR2E034 (1703}
&, FEI Number T Appliad F'or
65-0884183 Net Applicable

g $8.75 auditonat
Fea Requirad

5. Certificata of Status Deslred

DO NOT WRITE
IN THIS SPACE

& The shove named entity submils his statement for the purpose of changing its registered office or registerad agent, or both, In

the obfigations of registered agent.

SIGNATURE "

, and accep!

the 5

Sigaiurg, tyged o prinled name of ragistared agent and IRle it anpficabis,

e 2

{NOTE Registzred Agent signature required when relnstating) . . . DATE =

9. Election Campaign Finansing

v
FILE NOWI! FEE IS 3150.00 Trust Fund Contribation.

After May 1, 2004 Fae will ba $550.00

$5.00 May Be
Added 1o Feos

18, OEFICERS AND DRECTORS 1

HILE

NAME

STAEET ADBRESS
Crry-ST-2IP

FD
TOPOUZIS, SASCHA
19411 NE 19TH CT

N MIAM! BEACH, FL 33179

TE
HAME
STREET ADORESS

VT
TOPOUZIS, THEODORE
18411 NE19THCT

UOOOCO1 0267
04/05/04-80025~012 150. 00

CiTY-ST-2P N MIAME BEACH, FL 33179

e

HEME

STREET ADBRESS
L4V -57-TP

DO NOT WRITE

TALE

HAME

STREET ADDRESS
GiTY-57-2p

L

NAME

STREET ADBRESS
CiTe-51-TP

THLE

NAWE

STREET ADBRESS
CiTY-S1- 2P

IN THIS SPACE

e

12. | herebwy cartify that the information supplied with this iiiing doas net qualify for the exemption stated in Saction 1 !Q.B?;S}(i). Florida Statutas, | further cartily that the information
accurate and that my signature shall have the same legal etfect as i made under cath; that | am an officer or director
d 1o execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11§

indlcated on this report or supplemental report is trua an

of tha corporation or the receiver or ipustee appoware
changed, or on 2n atiachiment with,4 ;

SIGNATURE:

er ik empowered,

o
RESNAME OF SIGNING OFFICER OF DIRECTOR

£LSs 3-2P-0d 365787 Potl

ate Dayting Phone #




