2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Jan 12,2006 8:00 am

DOCUMENT # P99000068085 Secretary of State

1. Entity Name

BRISTOL BANK 01-12-2006 90193 007 ***150.00

Principal Place of Business Mailing Address

1493 SUNSET DR 1493 SUNSET OR

CORAL GABLES, FL 33143 CORAL GABLES, FL 33143 .

e s IR AR RN A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0914833 Not Applicable

Zp Country i Couniry 5. Certificate of Status Desired O gese'g; :::!:ditional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Street Address {(P.C. Box Number is Not Acceptable)

City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and tie if applicabla. {NOTE: Ragistered Agent signatura requirgd when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CFO [ Detete TITRE L& Gut——l—'ﬂé;/ isw *. 471/‘&({2 Change [ Addltien
NAVE EANES, JASPER NAME VASPER €ANES

STREET ADDRESS | 1493 SUNSET DR
CITY-ST-2IP CORAL GABLES, FL 33143

SREETADIRESS | s 4G % Son Se7  dpdyE
CITY-§7-2P Codpr EAvBees | FL 33792

me D 3 etete
NAME MILLER, ALISON

STREET ADDRESS | 150 WEST FLAGLER ST

CITY-ST-ZIP MIAMI, FL 33130

TITE o ! [Jcrange [ Addition
NAME Sonv 4  CAVESS] - SowPhrer

STREET ADDRESS /943 Sualev beive

CITY-ST-2P (oRAat GABLES Fr 33/¢3

TILE D [ Defete TILE [ Ghange ] Addition
NAME DUCHOWNY, MICHAEL NAME

STREETACDRESS § 3200 SW 60 CT, SUITE 302 STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL 33155 CITY-5T-2IP

TITLE D {1 Delete TITLE [ Change  [] Addition
NAME WELBOURNE, HADDAD NAME

STAEET ADDRESS | 38 SOUTH BOUNTY LANE STREET ADDRESS

CITY-ST-2IP KEY LARGO, FL 330373235 CITY-ST-Z2IP

TITLE D 1 pelete TILE [ Change  [J Addition
NAME HADDAD, GIL RAME

STREET ADDRESS | 1493 SUNSET DR. STREET ADDRESS

CiTY-51-ZIP CORAL GABLES, FL 33143 CRY-ST-2P

TTLE CEOD P Delete TILE Eo0 [ Change Addition
NAME DUNBAR, D PETER NAME HRIy 7o it Robdev

STREET ADDRESS | 1493 SUNSET DR
CITY-ST-21P CORAL GABLES, FL 33143

STREETADDRESS | /Y9 3 Senvler b
CITY-§1- 2P LolAr G48t€5, FL 33/43

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental regart is true and accurate 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 trusteg d to exe

changed, or on an attachment with an a

SIGNATURE:

¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

\é\wy C;w/fm- év%? //%2.905 —(3”/% e

BIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR Dals /S DbyumaPhore ¥ S Li s



