2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000097708

1. Entity Name

BISCO CONSULTING, INC.

Principal Piace of Business Malling Address

14311 N. NEBRASKA AVE,

4 4
TAMPA FL 33613 TAMPA FL 33613

14311 N, NEBRASKA AVE.

2. Principal Place of Business 3. Mailing Address

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90006 004 ***150.00

AW W W W

| AL

|

|

I

BISNATH, VISHNU R
14802 N. FLORIDA AVE.

D62 .
TAMPA FL 33613

Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE} Number Applied For
. 55'0798539 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
PR [ H L Y Yo _— _ et S Lo e e« —

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

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed of printed name of segistared agent and tite if applicabla.

(NOTE: Ragistered Agenl signatura required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fesas

. 11, ADDITIONS /CHANGES TO OFFCERS AND DIRECTORS IN 11
THTE P TILE [ Change [ Addition
NAME BISNATH, VISHNU R NAME .-
STREET ADDRESS | 14802 N. FLORIDA AVE. D-62 STREET ADDRESS
CITY-5T-21P TAMPA FL 33613 CITY-S7-ZIP
TTE ' L Delete TTE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-ST-7IP CITY-ST-ZIF
ME e - -~ [ Delete TIME - - - (O Change (] Addition
NAME NAME
T STEETADDRESS T T T 7 ’ T 7 STTUWS 4T T 8 STREET ADDRESS TS S = E e - R -
CITY-ST-2P CITY-ST-2P
TLE 0 Dalete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 71 CiY-ST-ZP
TILE 3 Delete TME ) Crange [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CRY-ST-7P I CATY-ST-2ZIP
TILE £] Delete TmE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CATY-ST-2P

indicated on

changed, or on an attachment wiﬁ';?dress} with alf other fike empowered.
Y
SIGNATURE: @ W

12. Thereby ceni{g that the information suppfied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Bloci 11 if

8!
G-£2-°9 979-21 96

SIGNATURE AND TYFES OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

Daytime Phone #




