2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 25, 2004 8:00 am

DOCUMENT # M41030- =7 Secretary of State
1. Entity N
ity Neme 08-25-2004 90006 028 ***350.00

BIZCO, INC.
Principal Place of Businese Mailing Address
6080 S. CONGRESS AVE 6495 LAKE WORTH RD
LANTANA FL 33462 LAKE WORTH FL 33463

Suite. Apl. # etc. Suite, AplL. #, etc. MOOCRE CR2E034 ({4/04)

City & State City & Stale 4, FEI Number Applied For

) 59-2734873 Not Applicable
Zip Country ap Country 5, Cerlificate of Slatus Desired 0O gg'gg‘ﬁg:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

“BISIGNANG; DIANE-T ——- ST : * =

6495 LAKE WORTH RD Strest Ada_rt;és (PC;BOX Number is Not-Acceptable)r

WEST PALM BEACH FL 33414

City FL Zip Code

8. The above named entity submits this stalement for 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 of printed name of registered agent and lits il applicable. (NOTE: Registered Agent signature requiracl when renstating) DATE

S.607.193(2)b), F.S., allows for the waiver of the $400.00

9. Election C: ign Fi i
late: fee. By checking this box, the corporation certifies it Election Campaign Financing $5.00 May Be

: did not receive priot nctice, Fee 1o fie is $15000. L] Trust Fund Contribution. ]  Added 1o Fees
~:ZxQFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TMLE P ' 1 Detete TITLE ] Change [ Addition
NAME BISIGNANQ, JOSEPH P, NAME
STREET ACDRESS | 6495 LAKE WORTH RD STREET ADDRESS
on-sT-2P  [GREENACRES FL 33463 ‘ CITY-ST-7P
TME VP ' O Delete THILE [ Crange [ Addition
NAME BISIGNANQ, DIANE ) NAME
STREET ADDRESS | 6495 LAKE-WORTH RD STREET ADDRESS
CITY-SI- 2P GREENACRES FL 33463 CITY-ST-ZiP
LE Lt oelete l LE [ Change  [[] Addition
NAME : NAME
STREET ADDRESS 4 STREETADDRESS | _ o
CITY-ST-2P T T ’ 7 N cirv-stze -
TITLE 7 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-2IP
TITLE 3 Delete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§T-ZIP
TILE ; [ oetete TITLE [ Change 7] Addition
NAME ; NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P v CITY-ST-2IP

12. 1 hereby certify that the infarmatian supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental i and accurale 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 thg epiver o trustée empower@al]o execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or oh an attA g _1 with an Address, with all ayer like empowerad.
U o Ser 79244 TT
/

SIGNATURE: /, S £ A

rCA Y
SIGNATURE AND TYPED OR PRINTED MAME OF Swﬁ OFFICER OR DIRECTOR




