OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
[ Detete TME \ [Jchange [ Addition

NAME BISOGNO, BERTA NAME

STREET ADDRESS | 2000 GARDEN DRIVE STREET ADDRESS

CITY-ST-2IP COCPER CITY FL 33026 CiTY-ST-ZIP

me VP 7 Delete TLE [FChange  [J Addition

NAME BISOGNO, GREGCRY NAME

STREET ADDRESS | 2900 GARDEN DRIVE STREET ADDRESS

CiTy-ST-2IP COCPER CITY FL 33026 CITy-81-21P

THLE {7 Delete TITLE [ change [ Addition
== NAME- -~ + = — o~ - - - —_— - NAME -~ = el et e - e —— E toen

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TIE O Delete TILE [Jchange [ Aadition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME 3 Delete TILE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e 3 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP GITY-ST-20P

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000089533

1. Entity Name

BISOGNO CORPORATION

Principal Piace of Business

2900 GARDEN DRIVE
HOLLYWOOD FL 33026

Mailing Address

2900 GARDEN DRIVE
COOPER CITY FL 33026

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90122 006 ***150.00

- 28089499

I A

2. Principal Place of Business 3. Mailing Address I I
Suite, Apt. #, elc. Suite, Apt. #, etc. MOQRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
NO-T APPLICABLE Not Applicaole
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - Name - - - - - .

BISOGNO, GREGORY
2900 GARDEN DRIVE
COOPER CITY FL 33026

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed of printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

O

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Floricta Statutes, 1 further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corperation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atltachment with an address, with ali other like empowered.

SIGNATURE: 0 /%  Cpoa Bisogno

SIGNATURE AND TYPED OR PRINTED NAME G@GNING OFFICER DWECTOH

Y~(Y-0Y 9SV-%6 D559

Date Daytme Fhone #




