2005 FOR PROFIT CORPORATION

ANNUAL REPGRT (AR)

FILED

DOCUMENT # J44917 Apr 22,2005 08:00 AM
1. Entty Name Secretary of State
BESICO, INC.
Principal Placa of Business _‘ . B Mailing Address -
4048 NORTHEAST EIGHTH AVENUE 4046 NORTHEAST EIGHTH AVENUE
T e ”"”’l I[” I’Ill I’IlI ml, ”l,’ m’ m” ml] I'Ill lll“ m m”"] ll ’"l
2. Principal Place of Business ~ - 3, Mailing Address

Suita, Apt. #, efc. B Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State T " City & State B 4. FEl Number Appliad For

_ _ 59-2839193 Not Applicable
Zip Country Zip Country 5. Cerlificate of $tatus Desired O $8.75 Additionag
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
T S - Mame

REINSVOLD, ROGER
4046 NORTHEAST EIGHTH AVENUE
FORT LAUDERDALE FL 33334

Sireet Address (P.Q. Box Number is Not Acceptable)

Zip Code

o ' | FL

8. The above named entily submits this staterrent for the purpose &f changing Tts ragistered office of registered agent, or both, in the State of Florida. | arm familiar with, and acospt
the obligatians of registerad agent. - - .

SIGNATURE —

Signaturg, typad of printed nama of registared agant and kit f applcable

INDTE Ragisterod Agent $ignature raqured when rorslateg) - DATE

FILE Nowi TR R e

After May 1, 2005 Fee Wili Be $550.00 )
Make Check Payable to Florida Depariment of State

e i .

$5.00 May e
Added to Fees

9, Election Campaign Financing
Trust Fund Contripution, [

10. - CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(i3 DP B 7 pelete UNF [J Change "] Addition
NAME REINSVOLD, ROGER -- NANE 1 ‘QQUDDBEJ:’BS 4

S1REET ADRESS | 5110 LAKE BLVD STAEFT ADDRESS 04/22/05-80021~01

Oiv-ST-ne | DELRAY BEACH FL 33484 cy s g L oliZ21-018 150.00

WL - T 7 Delete s i I Change [ Addition
NAME NAME

CIGECT ADDRESS STHREFTANDRFSS

cirY.S1-20 Gy ST I

HiLk 2 Detete me [ change T Additian
NAME NANE

SIREET ADDRLSS STREET AJORESS

ofy-53-2P H 0 SE- 7R

HTLE T pelete HTLE [ Change [ Addition
NAME (AME

STRCCT ADORESS SIRIET ADORESS ;
CITY-8I-7IP CITY-51-2IF

TILE ' 1 Delete nmr Clchange [ Addition
NAME h NAME

STREET ADORESS STRFET ADDRESS

CIVY-ST- 4P CHY &1 7P

e [T Deteie TAILE [(JChange [ Addition
HAME NAME

TRFF T ADDRESS , STREFL ADORESS

£IY-51. 2P ClY-51.21

12. | hereby certify that the information supplied with Tis filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or rrusige empowered 1o axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11if
changed, or on an attachment with an address, With all gther like empowered,

SIGNATURE: Jora Rosse Tinsuoldd Y2005 G5Y 563 5799

SIGNATURE AND TYRED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dene Daytrme Phone ¥




