2004 FOR PROFIT CORi’ORATION
ANNUAL REPORT

FILED
Feb 17,2004 8:00 am

Secretary of State

02-17-2004 90048 031 ***150.00

DOCUMENT # M56858 .
1. Entity Name ’

BIS-KAT, INC. .

Principal Place of Business Mailing Address

3225 AVIATION AVE. 3225 AVIATION AVE .

500 SUNTE - - s STE. 500~ T - T
MIAMI, FL 33133 US MIAMI, FL 33133 LS

94016520

RN AER AU AIR O

02042004 No Chg-P CR2E034 (10/03)
4, FEl Number Applied For
58-2832420 Not Appficable

o B . 0O $8.75 Addiional

"= | 5. Certificate of Status Desired

5. Name and Address of Current Registered Agent

BISIGNANO, JOSEPH P. .
43835-GREEMIREETFRA- /35 MHumiltou Jotlace |-

’ yal Jale Retei,

Flozda 2378 |

Fee Hequired

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. cor both, in the State of Florica. | al

the obligations of registerea agent. -

familiar with, and accept

/0/1 £

SiGNATUHE%& fw
Signature, typgl or printedname o reghuerBd agent and it iﬁcabls.

signature required when reinstating)

(NOTE: Fegistered Agent
4

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Carmpaign Financing
Trust Fund Contribution.

/DATE/

$5.00 May Be
Added to Fees

10. \ QFFICERS AND DIRECTORS F

D
BISIGNANO, JOSEPH P.

TITLE

NAME

STREET ADDRESS
CITy-$1-2IP

153 }}‘xﬂu (rox Tertnced.
WEST-PAEMBEACHFE Woynl Pa A Bancst FL .?3'"’//

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

D =3
MUSKAT, ETHEL

117 QUAYRIDE DRIVE
JUPITER, FL 33477

TITLE

NAME

STREET ADDRESS
GiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
_.STREET ADDRESS

CiTY-ST-2IP

e
e foe:

DO NOT WR'ITE
IN THIS SPACE

g,

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

13

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all olher fike empowered.

£ Bisiguns  hofhy S-782 4025

SIGNATURE: S Jpseph

ATUFE AND TYPeT DR PHINT‘E#ME OF SIGNING OFFICER OR DIRECTOR

Dae” Daytime Phona #




