2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000026800

1. Entity Name

BISECCO, INC.

Principal Place of Business

4062 NW 83RD STREET
COCONUT CREEK FL 33073

Mailing Address

4062 NW 63RD STREET
COCONUT CREEK FL 33073

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

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

04-16-2004 90030 026 ***158.75

I

Il

i

lll

1T

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0410657 Not Applicable
Zip Country Zip Couritry - . $3 75 Additional
5. Certificate of Status Desired Q/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" BISECCO, PASQUALE
4062 NW 63RD STREET
COCONUT CREEK FL 33073

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

City

Zip Code

FL

8. The above named entity submits this statement for the pul’pOSE of changing its regisiered cffice or registered agent, or Loth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of régistered agent and title f applicable.

[NOTE: Registerad Agent signature required whern reinstating

DATE

9. tlection Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P 2 Delete TILE [Jchange [ Addition

RAME BISECCO, PASQUALE NAME

STREET ADDRESS | 4062 NW 63RD STREET STREET ADDRESS

CITY-5T-21P COCONUT CREEK FL 33073 CiTY-ST-2IP

Tne v O Detete T v MTange [ Addition

NAME BISECCO, FRANK NAME plsseco FranNnkK

STREET ADDRESS | 6632 NW 42 AVE STETAORESS | 29 A SVADOW) TREE LANE

CITY-ST-7P COCONUT CREEK FL 33073 CITY-§T- 2P Laves w oRTH L 3246463

TmE T [ Detete s [T Change [ Addition
_NMe  IBISECCO, ADLOFO _  _  _ . _ NAME | i e e e

STREET ADDRESS 1 4345 CORAL SPRINGS DR STREET ADDRESS

CTY-5T-2P | CORAL SPRINGS FL CITY-ST- 2P

TITLE J Detete THLE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

e O celete TITLE ‘O crange [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

Ty -sT-2IP CITY-§T-21P

TITLE 3 Delate MLE [ change  F] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71F CITY-ST-2P

12. | hereby certify that the information sugglied with this filing does not qugk#y for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | further certify that the information

indicated on this report or supplemg

eport is lrue and accurate

srpbowered.

.’f' that my signature shali have the same legal effect as if made under cath; that | am an officer or director
4 report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y pASG\UALE Bsse'cco 4-5 200k (454) 914- T34

Date ayhm( Phone #




