_ FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P93000026800 04-25-2005 90314 040 ***150.00
1. Entity Name
BISECCO, INC.
Principe: Piace of Business Maiing Address  * - , JUUL4Ub1
4062 NW 63RD STREET 4062 NW 63RD STREET
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
s A0
Suite, Apt. #. etc. » Suite, Apt. #, etc. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0410657 Not Applicable
Zip Country Zip Couniry 5, Certiiiti:ate of Status Desired I:I ) gg'gfqtﬁ?:;‘f"?a'
— 7 T— - 6. Name and'Address of Current Registered Agent 7. Name and Address of New Registared Agent
Mame
BISECCO, PASQUALE
4062 NW 63RD STREET . Street Address (P.C. Box Number is Not Acceptable)
COCONUT CREEK, FL. 33073
City . FL | Zip Coda

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

SIGNATURE
Sighatura, lyped or printed name ol registered agent and tlle d apptcabls. {MOTE Reagisierad Agent signafure raquired when ringiatig) GATE
FILE NOWI!! FEE IS $150.00 B, Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O , Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P O oeiete TMLE . [ change [ Addition
NAME BISECCO, PASQUALE NAME
STREET ADDRESS | 4062 NW 63RD STREET : STREET ADORESS
CITy-S1-2p COCONUT CREEK, FL 33073 Cliy-st-zp
TME v O palete TME Ol change [ Addition
HAME BISECCO, FRANK NAME
STREET ADDRESS | 6244 SHADOW TREE LANE STREET ADORESS
CImy-sz-21P LAKE WORTH, FL 334863 cmy-sr-zp
THE T [T ——— - — _— - .- D Delete™~ ~ B e - - - -~ - . E’ Changs . D Addition- |-
HAME BISECCO, ADLOFO | HAME
STREEE ADDRESS | 4345 CORAL SPRINGS DR STREET ADDRESS
CIry-sr-2p CORAL SPRINGS, FL CITY-ST-2P
TME [ oelete TITLE O change [ Addition
NAME * HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TTLE [ oelete TIMLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-ZIP
TME L] Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-§T-7P '

12. | hereby certity that the informg supplied with this fillpgydoes not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sygplginental repon is :ru ang/accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the regbive 0 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed. of on an atiachy Gther like empgwered,
ﬁ B59uples \gks £ 4/ ,20/ 05  954-439:90%7

SIGNATURE: A/ "
S Lt R E AND TYPED OfPNNTED m?bF SIGNING OFFICER DR IIRECTOR DBYN'B Phore 4




