2005 FOR PROFIT CORPORATION FILED

_. ANNUAL REPORT (‘331 : ‘Apr 26, 2005 08:00 AM
G ] %

DOCUMENT # P02000130184 Secretary of State
1. Entity Name ’
BICO USA, INC.
Princinal Place of Business - ) Mailing Address
17718 RAINTREE TCE. —~ PO BOX 811488
BOCA RATON FL 33487 BOCA RATON FL 334581-1468
. T L= i ' . i
2. Principal Flace of Business 3. Mailing Address . ‘
R~ . !
Suile, Apt, #, elc. - r Suite, Apt #, elc. 1st MOORE CROEC34 (10’(04)
Ty & = S — ' - 1
ity & Stale City & Stale 4. FEI Number Applied For
PO e 01-0757739 Mo Ao
Zip Gountry ap Couniry 5. Certificate of Status Deswed " $8.75 additonal
S . . o . Fee Required
6. Name and Address of Currend Registered Agent — , 7. Nama and Address of New Registored Agom
Namz
. LT i .
SPIEGEL & UTRERA, P.A. Streot Address {P.O. Box Number 1s Not Acceptable)
1840 SW 22ND ST
4TH FLOOR : -
MIAM] FL 33145 . S
City Zip Cods
8. The above namead entity submits this statement for the purpose of shanging its registered office of registerad agent, or both, in the State of Florida. 1 am familiar with, and accapt
the obligations of registered agent. . :
. - : {
SIGNATURE - . 1 .
Sgnatuta, typed o pmmi name o ragisiaied agent and Liia f applcablke. (NOT,E Registored Agent sighaliwe raquired wr‘an LS Y DATE
FILE NOW!Y FEE 15 $150.00 L . ) .
E ol : 9. Elsction Campalgn Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 .. . Trust Fund Contrbutian
. . . dded 1o F
Make Check Payable to Florida De ) 3 [0 Addedto “ee-s
10, . = QFFICERS AND DIRECTORS . e BT ] ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN {1
11 PSTD 3 Dalete T Tchange [ Addilion
NAKKE NISSEL, JODIE NAME s »-
. 103323
STREETADDRESS | 4631 NW 31S8T AVE,, SUITE 240 STRECT ADDRFSS 04 ,,;;,fé?gggﬂgggg%m 158, 75
onv-57-2P  {FT. LAUDERDALE FL 33308 L - f oSt _ e - -
TILE D ™ Delele Witk Oeohange T adaition
NAME BITON, JOSEPH -
SIREET ADLRESS | 46371 NW 318T AVE,, SUITE 240 STREET ADIRESS
cry-si-oP |FT, LAUDERDALE FL 33308 | ; . omstae o ]
ulLE s} { Delete Wik [J change ] Addition
NAME GROSSMAN, PETER NAME
SIGEET ADORESS {4631 NW 31ST AVE., SUITE 240 B st ADORESS
oy-S1-ap FT. LAUDERDALE F1 33309 = . of orvstze "y
nig D 1 oelste N B ] Change  [] Addition
NAME COHEN, MICHAEL i NANE
STREET ADBRESS {4631 NW 318T AVE., SUITE 240 STREET ADORFSS
orY- 81 TiF FT. LAUDERDALE FL 33309 . . . CITY. ST- 2¢ ‘ | ) ]
e D ) 7 Deiele e C)Ghange [ Addition
MAME PLESSER, GiL AR
STREET ADORESS |4631 NW 318T AVE., SUITE 240 ) SIREET ADDRFSS
CHY.S1-7p FT. LAUDERDALE i %3309 N L CITY-5T-ZF o
Tt T pelete iHLE [ change T3 Addition
NAME HAME
STRYET ADDRESS STREEY ADDRESS
CiY-§1.29 i B CITY-87-2IP .
- : - R . - . : 1
12. | hereby certify that the information supplied with this filing doss not quaiify for the exemption stated in Section 719.07(3)(1), Florida Statues. [ further cerily that the mifarmation
indicated on this report or supplemental repart s frue and accurate and ihal my signature shall have the same legal effect as If made under oath; that | am an officer or directos
of the corporation or the receiver.or rusice empowarad to exgcute this repott as required by Chapter 607, Florida Statutes; and that my name appéars in Block 10 or Block 11
changed, or on an attachment/w anh addrass, with 21l othegjike enthowearad.
S -
SIGNATURE: A A . Jove thagee  Bord Rgoes  Sod {022
SIGNATurW‘fPED 0R PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR 1 . Data i Daytrna Phone &
. — _ . Il .. - - e |

e



