2004 FOR PROFIT CORPORATION

ANNUAL REPOQRT{AR) | FILED

DOCUMENT # 411496 Mar 03, 2004 08:00 AM
1. Enity Name Secretary of State
BICON INC
Principat Place of Business - Mailing Address -
524 WARREN LANE 1420 BRICKELL BAY DRIVE
KEY BISCAYNE FL 33149 807
MEAML FL 33131
i s IR AR
Suite, Apt. #, amc, . Sutte, Apt. #, ate. ] MOORE CR2E024 {1 1/03]
Cily & Slate City & Stale T T 4. FEI Mumuer Applied For |
Ze Country Zp Couniry 5. Cendicate of Status Desired O ?g‘g?qgfg;ﬁmaj
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Mame
ggﬁ%ﬁg&éﬁ &NE Strest Address {P.C. Box Number Is Not Acceptable)
KEY BISCAYNE FL 33148
City FL ‘ Zip Code =

B. The above named entity subnmits this statemeant toe tﬁe'pL;rp;}se of changing its registered office or registered agent, or both, in the State of Fiorida. | am fariliar with, and accept
the obligations of registered agent.

SIGNATURE . e . . e s

Stgratua, typad Of panded ndene of fegiaterad agen] and e F apphoable MHOTE Pogisiares Agant sIgnalard et Bl whon FRnsiatng) TATE o e
FILE NOW!ll FEE I‘_?' §150.00 9. Election Campalgn Financing $5.00 May Ba
Alter May 1, 2004 Fee will be $550.00 T Trust Fund Contribution, {1 Added o Fees

Make Check Payable to Florida Department of State

16, QFFICERS A?VD DIF%ECTORS ! 1. ADDITIONS fJCHANGES TO OFFICERS AND DIRECTORS I #1

THLE P 7 Deiete 3 oo {1Change ] Addition

HAME DIMINICH, EDGAR 4. HAME

STREET ADDRESS ; GUAYAQUIL ECUADOR STREET ADDRESS

omest-ze JQUAYAQUIL, ECUADOR R RN o

wne D T Delete WILE [ change  [CJ Addition

NAWE DIMINICH, CARLOTA DE NAME

STREET ADDRESS | GUAY AQUIL ECUADCR STREEY ADDRESS HOONoonTS 174

Cyry-ST- 2 GUAYAQUIL, ECUADOR ] ! CITY-8T-21P DB;“;"BJH%-BHB#SE—W];’% 1=

TRE v I Detete e [ Change [ Addition

NAMF PESCH, GLADYS NRME - T

STREET ADDRESS |524 WARREN LANE . i STRELT ADDRESS

Gy - §1- 7P KEY BISCAYNE FL A § omvstae W LI )

ung 7 Delele TIRE O Change [ Addition

NAME NAMIE

STREEY ADDRESS STREET ADDRESS

OITY - 61Tt CITY-ST- 2P _

T £ Defete A e [0 change  [J Addinen

MNAME HNAME

STRELY ADDRESS § STRECT ADDRESS

CITY. 8T. 2P CITY-$T-21p

TMLE [ Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P Y -ST-7P

12. | hereby certif% that the information supplied with this ﬁling does nat qualify for the exemgtion stated in Section 119.07(3¥7), Florida Stalutes. [ furthar certify that the information
indicated on this report or supplemental report is true and accurate and iat my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation ar the recewer or fustee empowered 1o execute this report as required by Chapter 607, Fiorida Stalutes; and thal my name appears in Block 10 or Block 11 #
changed, or on an attachment with gn address, with ali othey like enpowared.

Aoy Z;E

SIGNATURE: _~ 24 h, 477&@_5/ 1 2ccy (3e53 /-

SIGNATUAE AND TYPEDTR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Dame?w ‘{
T - -




