| FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0000007451 1 L i 03-10-2005 90149 010 ***150.00
1. Entity Name
TEKA USA, INC.
Principal Piace of Business Mailing Address
4920 W, CYPRESS ST. 9600 KOGER BLYD
SUITE 106 SUITE 105
TAMPA, FI. 33607 SAINT PETERSBURG, FL 33702 :
T s G VAGRAR 2 O AN
Suile, Apt. #, ete. Suile, Apt. #, etc. 02252005 Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEI Number Applied For
65-1042538 Not Applicable
Zp Couniry Zip Couniry 5. Certilicaie of Siatus Desired J gi';fesmﬁgggi""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
~JAMES:R:-ATTKISSON— - = : —_
9500 KOGER BLVD Sreet Address (P.Q. Box Number is Not Acceptable)
SUITE 105
SAINT PETERSBURG, FL 33702
City FL | Zip Code

8. The above named entily 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 obligations of registered agent.

SIGNATURE
Sigratura, lypoed o Orintan name of registeree agent and tie il applicatie. {NOTE: Regisisred Agent s‘gnalure raquired whitn ronsiaking} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fao will be $550.00 Trust Fund Contribution, 81 Added 1o Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delele TITLE O change [ Addition
NAME TRAPP, HELMUT . NAME
STREET ADDRESS | 9600 KOGAR BLVD. SUITE 105 STREET ADDRESS
CITy-5T. 2IP ST. PETERSBURG, FL CIvY-S7-2IP
TILE D O pelete TILE [CIchange [ Agdition
NAME GRAF, KLAUS DR. NAME
STREET ADDRESS | 9600 KOGAR BLVD. SUITE 105 STREET ADBRESS
CITY-ST-71P SAINT PETERSBURG, FL 33702 CiTy-S1-2IP
L OP _ 0O pelete TINE 0 s/T Wa Change  [J Addition
NAME ATH@N. JAMES R NAME ATTeetow, Tamea 1R,
SIREET ADDRESS | 9600 KOGAR BLVD. SUITE 105 STREET ADDRESS
om-Si-zk | SAINT PETERSBURG, FL 33702 ) gy-st-ap -
TITLE o O oelete e ClChange  Eacdiion

NAME VASDEMS (D&RCUWE g(\)tx)i: NAME
STREET ADDRESS | Cliscr) WG B2 GLva’ Sorense ~3TAEET ADDRESS o
CITy-ST- 2P o (%crce(aggm = X702 CIVY-$T-27

it O pelete  — HILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY+ ST 2P CY-ST-2IP

e [ Delete TMLE D change 3 Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CIry -S1-2Ip CITY-57-2P

12. | hereby certify that the information supplied with this liling does not qualify lor the exemption stated in Section 119.07(3)i), Florida Statutes. | further cedify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusieg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 111
changed, or on an atlachment with an address, with all other iike empawered.

SIGNATURE: -Z»- {4 A‘H"'—‘-—- -Iﬂ-m'-'rs. \?- A’?T\é\%oo-_) 3/7/03_ T2T7-5T7 3F0R

SIGNATURE AND TYPED QR PRINTED NAME OF SIGN!ING OFFICER OR DHRECTOR Dae Daytime Phano #




