2005 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000065426

May 04, 2005 8:00 am
Secretary of State

1. Entity Name

AMERICAN GERMAN LEASE, INC.

05-04-2005 90115 007 ***150.00

Principal Place of Business

2617 14TH STREET WEST
LEHIGH ACRES FL 33971

Mailing Address

2617 14TH STREET WEST
LEHIGH ACRES FL 33971

LT

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
01-0714672 Not Applicable
ZIE ; Couniry . Zip _ Country 5. Certificats of Status Desired [ $8.75 Additional
- - @ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T LORGALA S A,

POHLOVA, MICHAELA
2617 14TH STREET WEST

Street Address (P. 2 Bo%blumber is Not Accep )

LEHIGH ACRES FL 33871

N etirate AEES FL | *55%%s¢

8. The above named entity submits this staternent for the purpose of gchanging its registered office or raﬁrstered agent, or both, in the State of Florida.- | am familiar with, and accept
the cbligations of registered agent.

p 4
SIGNATURE -’/M% Koclaels A oblovg ag-A-O
Sgnature, typed or printed name of ragistered agant and title if applicabls ({NGTE Regsiered Agenl signalure required when sainstaing) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added 1o Fees

8. Election Campaign Financing
Trust Fund Contribution. [

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

THLE P O Delste TITLE [[Jchange  [J Addition
NAME POUPA, ROUAU NAME

STREET ADDAESS [HASKOVA 410 STREET ADDRESS

cy-SI-2p LIBEREC, CZ 46006 CITY-ST-2IF

HILE O pelete TLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CHY-ST-71 ~

ILE [ Detete TNLE [ change [ Addition
NAME NAME

STREET ADDRFSS STRECT ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Detete TIILE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TITLE [ Detete TILE O change [ Addition
NAME HRAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TiLE [ Delete ILE [Jchange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

oITY- ST-2IP CTy-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. ! further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @ MW Loeaer (D00 Of—A-O5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Deytrme Phons #




