2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000108968
THE ORFF MUSIC EDUCATIONAL EXCHANGE CENTER
OF USA, INC.

FILED

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90040 014 ***150.00

Principal Place of Business Mailing Address
6712 WINDER LYNN LANE 6712 WINDER LYNN LANE ey
ORLANDO, FL 32819 OREANDO, FL 32818
e e A

Suite, Apt. #, etc. Suite, Apt. #, atc. 02422004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

20-072 25_80 Not Applicabla
Z‘ip Country Zip Couniry ' 5, Certificate of Status Desired a gg‘gfq;?:;“onm
6. Name and Address of Current Regishered Agent 7. Name and Address of New Registerad Agent —
— T RE T T T e ~Name T T T
WU, JEFF
6712 WINDER LYNN LANE Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32819
City FL Zip Code

8. The above named sntlty submits this states ent r the purpose of changing its registared office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of 297 W
SIGNATURE 5(

gnarura :yped of pnmad féma of mgm rad agert and tifa if applicabls. (NOTE: Registered Agent signaturs required whan rainstating) DATE
FILE NOWIII FEE 1S $1 5(!_00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Delete TITLE [ Change [ Adeftion
NAME WU, JEFF NAME
STREET ADDRESS | 6712 WINDER LYNN LANE STREET ADDRESS
CITY-5T-2IP ORLANDO, FL 32819 CITY-8T-2IP
TE D C Delete TTLE [ change [ Addition
NAME | HAN, LIHUA NAME
mEg?mDRESS 6712 WINDER LYNN LANE STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32819 CITY-ST-2IP
me . D (J.Delete = .- .M. TME. e o e R, o . Change... [ Atiion
NAME ROSEN, PHILIP NAME
STREETADDRESS | 6712 WINDER LYNN LANE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32819 GITY-ST-2IP
TITLE [ petete TITLE [ Change [ Acdition
NAME ‘NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-ZIP
TnE (] Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TE [ Delete TME [ change  ([J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ~ CITY-ST-ZIP

12. 1hereby certify that the information supplied with thys flling does not qualify for the exemption stated in Section 118. D?g:})(l) Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trlie dnd accurate and that my signature shall have the same legal e

of the corporation or the raceiver or trustee empo
changed, or on an attachment with gn address,

all pther like empowered.

fect as if made under oath; that | am an officer or director
wvpreqta executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 i

SIGNATURE: X

SIGNATURE AND TYPED OA PTNTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




