FILED
" * 3006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000026611 (02-09-2006 90047 028 ***158.75
1. Entily Name
TECMA-BRICOR CORPORATION
Principai Placa of Business Maliling Address Q““ 1-  § l -
20994 CONCORD GREEN DR EAST 20994 CONCORD GREEN DR EAST - :
BOCA RATON, FL 33433 BOCA RATON, FL 33433 Cevtd
R s AR AR A
Suite, Apt. #, elc. Suita, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FE| Number Applied For
Not Applicable
Ze Country Zp Country 5. Certilicate of Status Desired E( Ei‘;i;f:{;“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SCHWED, JACOBO

20994 CONCORD GREEN DR EAST Street Address (P.0. Box Number is Not Acceptable}
BOCA RATON, FL 33433

City FL | Zip Code

8. The above named entity submits this slatement for the purpase of changing its registered office or ragislered agent, or bolh, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, tyoed or printed name ot registered ageni and tile «f applicable (NCTE. Registared Agent signaltura required wien reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. .| Added to Fees
40. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete SILE [JcChange [ Additicn
NAME SCHWED, JACOBO NAME
STREET ADDRESS | 20994 CONCORD GREEN DR EAST STREET ADDRESS
CIFY-SI-2IP BOCA RATON, FL 33433 CITY-S1-2P
ILE 3 Detete TLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-§T-21P
TITLE . O Delete TTLE [Cchange [ Adaition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST1-2P
TINLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CI-51-21P CITY-ST-2P
TIE [ pelete TITLE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADCRESS
CITY-51-2iP : CITY-§T- 2P
ILE O Detets TE [ Changs  [_] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CIlY-ST-2P CITY-ST-21P

plied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certity that lhe information
| report is true and accurate and that my signature shall have the same legal effect gs if made under gath; that | am an/flicer or director
tee empowered to axacute this report as required by Chapter 607, Florida Statutegf’and that my name appears in Blgtk 10 or Block 11 if
ddress, wilh all other like empowered.

1.1} ool

SfNATWPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Daze Daytime Phone #

42. | hereby certily that the infor
indicated on this report or s
of the corporation or the rgy
changed, or on an attach,

SIGNATURE:




