2005.FOR PROFIT CORPORATION
ANNUAL REPORT _ FILED

DOCUMENT # P03000108968

1. Entity Name = - - s

THE ORFF MUSIC EDUCATIONAL EXCHANGE CENTER Secretary of State
OF USA, INC. g .

Principai Place of Business ) - . Maxlir;g Address- T -

6712 WINDER LYNN LANE 6712 WINDER LYNN LANE

ORLANDO, FL 32819 ORLANDO, FL 32819

AR A RN

03032005 Ne Chg-P CR2E034 (10/03)

Mar 12, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE g QT

20-0722580 Not Applicable

. $8.75 additional

A ifi i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Regigtared Agent

&712 WINDER LYNN LANE - ~ DO NOT WRITE
ORLANDO, FL 32819 IN THIS SPACE

e — —
8. The above named cntity submits this stalemegt fak the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of\r?a Wt
SIGNATURE % ﬂﬂ
&

aneture. §iod or printed name al ragis[are? agerd and e if applicable. {NOTE. Registerad Agent signatura required when reinsiating) - DATE
; e
: : 8. Election Campaign Finanging 5.00 Be I )
Aﬁe: ﬁfyﬁ?%%_r,':;f,'fﬂ?fhsg ggso_oo Trust Fund Contribution, [} fdded lohli:)e;s UBDU”DC‘ B[HSE .
(33/12/85-80022-006 150, 00

10. OFFICERS AND DIRECTORS ] _ T

TTLE D 1 S

NAMC wu, JEFF  — - —_—— e ———

STREET ADDRESS | 6712 WINDER LYNN LANE
CITY.§T-2P ORLANDQ, FL 32819

TIMLE [}

NAME HAN, LIHUA

STREET ADDRESS | 6712 WINDER LYNN LANE
CITY-ST-2P ORLANDO, FL 32818

TITLE D
NAME ROSEN, PHILIP

6712 LY
e FA . DO NOT WRITE

m | INTHIS SPACE

NAME
STREET ADDRESS
CITY-57. 7P

TILE

NAME

STREET ADDRESS
CITY-81-2IP

TTLE
NAME
STREET ADDRESS
CTY-57-2P o~

12. | hereby certi{g that the information supplied with this ff g Hoes not qualify for the exemption stated in Sectlon 140.07(3)(), Flolda Stelutes. | further certify that the information
indicated on this repert or supplemental report is trug/and Accurate and that my signature shall have the same legal & fact as if made under oath; that 1 am an officer or directer
of the carporation or the racalver or trustee empower/d;o)cxecute 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 WW address, with gl other like empowered.

SIGNATURE: X 1M ”O/S//

WiEnATIREWKDH YD OR PRIPTI’ED NAME OF SKGNING OFFICER OR DIRECTOR Date Dayvma Frione #




