2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

i EnityName  * Secretary of State
BESICO, INC.
Principal Place of Business Mailing Address
4046 NORTHEAST EIGHTH AVENUE 4046 NORTHEAST EIGHTH AVENUE
FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334
’ . n ’ e L e 04152004 No Chg-P CR2E034 (10/03)
DG NGT WRETE ‘N TH!S SPACE C. oo | 4 FEINumber Applied For__|
: ‘ ' - . R T 59-2839193 Net Applicable
' " 71 s Certificate of Staius Desired O gfe.gesqﬁ?:dmonal

6. Name and Address of Cunent Registered Agent

EOE;Q?I%%I%ERA?FESGHTH AVENUE DD NOT WR!TE
FORT LAUDERDALE, FL 33334 T . iN TH!S SPACE ‘

8. The above named entily submits this stalement far the purpose of changing Its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obirgations of registered agent.

SIGNATURE R
Signeture, typad or prnted nama of registored agent and btk  appicanle, {NOTE: Ragratemd AQANt Siznaturs recqursd when renstating) DATE
FILE NOW!! FEE IS $150.00 9. £lection Campaign Financing %5.00 May Be
After May 1, 2004 Feo will be $350.00 Trust Fund Contribution. g Added to Fees
10, OFFICERS AND DIRECTORS | | |
TLE DP
NAME REINSVOLD, ROGER tonandtzizg 0 e
STREET AJORESS | &110 LAKE BLVD f ey .*". 5 ; : ot T e ol S e
GTv-§1-2° | DELRAY BEACH, FL 33484 _ ) s 13, B4-80008-021 150061 g
T
NAME
STREET AQDRESS
CIy-ST-21P
TILE
NAME

v DO NOT WRITE

| INTHIS SPACE

NAME
STREET ADDRESS
EITY-SF-71P

WTLE

NAME

STREET ADDRESS
GiTY-ST-2F

TILE

NAME

STREET ADDRESS
CrY-5T-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for ihe exemption staied in Scction 119‘075;’:1)“)‘ Fiosida Statules. [ further certify that the information
incicated on this repart or supplemental report is irue and accurate and that my signature shall have the same legal efiect as if made under oath; that [ am an officer or director
of the coiporation or ihe receiver or rustee empowered i0 execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 of Block 17 if

changed, &r on an attachme dr. mpowerad.
SIGNATURE: _/ (o~ - YHT-0¢ ISH S62 §797
SIGNATURE AND TYPED OR PRIVFED NAME OF St(ANING OFFICER OR DIRECTOR Cate Caytme Fhisne &




