2006 FOR PROFIT CORPORATION
ANNUAL REPORT - . .

DOCUMENT # PS4000001815

1. Entity Name

BCP COMPANY OF USA

FILED
06 HAY 16 py 1: 23

SCCiTTiy e STATE

Principal Place of Business Mailing Address Meer.

1202 PARILLA DE AVILA 5907 W LINEGALIGH AVE TALLAHAS T L A

i e 00 O

03232006 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE r=ropew FomeaFo

59-3223027 Not Applicable

et . $8.75 adcitional
5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registerod Agent

:gth&SésEEE :I)SEPAVILA DO NOT WRITE
TAMPA, FL 33612 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or 1egisiered agent, or both, in the State ot Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGHNATURE
Signature, typed or printed name of registered agent and iidle il applicable {HOTE. Registered Agent sgnaiure reguirgtl when ressitating) DATEL
FILE NOWI! FEE IS $150.00 9. Election Carnpaign F.inancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. 1 Added to Feus
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME | TSOKOS, CHRIS

STREET ADDAESS | 1202 PARILLA DE AVILA
CITY-ST-21F TAMPA FL 33612

TILE STD

NAME SILVERMAN, STEPHEN
STREET ADDRESS | 4518 W SWAN AVE
CITY-ST-ZIP TAMPA, FL 33609

e
RAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-2i2

TILE

RAME

STREET ADDRESS
Ciry-s1-7Ip

TITLE

NAME
STREET ADDRESS Lx Q
CITY-ST-2iP

12. | hereby certify |hat the information supplied with this hhn does not qualify lor the exernplions contained in Chapter 119, Florida Statutes. § further certily that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as If made under oath; that ! am an officer or director
of the corporalion or the receiver or trusiee empowered lo execute this report as required by Ghapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

sionaTURE: @t f. Lk Y3006 (53 5b/-s55 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynmig Phone #




