2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). | FILED

DOCUMENT # vi2442 Apr 27,2005 08:00 AM
1. Entiy Name Secretary of State
BECINCO, INC.
Principal Place of Business Malling Address -
3808 GUNN HIGHWAY "3808 GUNN HIGHWAY
SUITE 101 SUITE 101
TAMPA FL 33624 TAMPA FL 33624

Sufite, Apt. #, ote, : f o - SVJIT.Q Apt #, elc. - ’ 1st MOORE CReE0ad (10/04)

City & State v ' City & State 4, FE[ Numbar Appliad For

] _ 59-3112455 Nat Applicable
Ip Colntry Zip : T Couniry 5. Certdicate ot Status Desired ! ?i‘;gqlﬁfﬁi"“al
6. Namo and Address of Current Registersd Agent ) 7. Name and Address of New Registered Agent
T = . ) T Name I
3R80 OSBS’GB‘:I\IG%&JY Strzet Address (P.0, Box Number is Not Accentable)

SUITE 101
TAMPA FL 33624

City ’ VFL Zip Code

8. The above named éntity sUbfils this statement for the purpass of changlng Tts ragistered office or registered agent, or boih, in the State of Florida, | am Tamiliar with, and accept
the obfigations of registered agent. . .

SIGNATURE

Sigratvea, typed or FRAfed neme o regrsterod agant and Yo i applcable "~ [NOTE Rogrstored Agsni sigratire reatired whan mrsiating) - DATE -

§. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, ] Added to Fees

ake Check Payable to Florida Department of State

10, T OFFICERS AND DIRECTORS " 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE ) ' g OJ Detete Tme ‘ [Jchange ] Addition
NAME ROSS, DAVIDE. NAME

STREFT ADIRESS | 3808 GUNN HIGHWAY STREET ADDRESS ] )

ory-ST-IF | TAMPA FL 33624 - sT- 2P - .E;@*%E,@Gﬁggﬂig-

e — = 7 Delete B - 2T oS =g .U:[j é?{af\é. QU]‘_‘[ Addition
NAME NAME

STREET ADERFSS STRECT ADDRESS

Y- ST- TP CITY-§1- 7P

HiE N - O oot ks [ ¢hange U] Addition
NAME WA

STREEY ADDRESS $TREET ADCRESS

CIfY-S1-2P CITY-5T- 2P

THTLE o 7 pelets TIE o [ Chage [ Acdilion
NAME PAME

STREET ADDRESS STREET ADGRESS

OITY-57- 2P : CITY 5T 2F

BIE T T T Dagets TLE [Jchangd [ Addition
NANE NAME

STREET ADDRESS STREE! ADDRESS

EY-§T-2P Y-S 8F

THLE B ' O oelete TLE " [Tohange ] Addition
MAME MAME

STRFET ADDRESS SIREET ADDRESS

Qry-st-ap j CITY.ST.ZP

12. ) herelyy certify thaithe Mformation supplied with this ﬁﬁng does not qualify for the exemption statad in Section 119‘07%3)(0. Flotida Statutes 1 further certify that the information
indicated on this repor or supplemental repert 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 corporation or the receiver or rustee ampawered to execute this report as required by Chapter 607, Florida Stalltes; and that my name appears in Block 10 or Biock 11
changed, or on an attachment with an address, with all ather like empowered,

SIGNATURE:

ChaS-2y

v O T
IGNNG DFFICER OR DIREC

SIGNATURE AND TYPED OR PI

.
TED NAME OF 51 OR

2t AL 4 e i et L




