FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000037046 : 05-02-2005 90384 006 ***150.00
1. Entity Name
LEMAC USA INC.
Principal Place of Business Mailing Address RTGL “ b ‘
722 QUAIL KEEP DR. 722 QUAIL KEEP DR.
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
eSS ARV
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
ZO ~0 75} i 5 lf Not Applicable
zp Country Zip Cauntry 5 Certificate of Status Desired a ?eae.;s?qag::;tionat
- 6; Name and Address of Current Reglstered Agent e 7. Name and Addroas of New Registered Agent _
Name
KOLODZIEJCZYK, KRZYSZTOF
722 QUAIL KEEP DR. Street Address {P.O. Box Number is Not Acceptable)
SAFETY HARBOR, FL. 34695
City FL ] Zip Code

8. The above named entity submits this statemnent for the purpese of changing its registered office or registered agent, or both, in tha State of Florida. | am famifiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatura. typed of printad name of /agistarad agent and tide d apphicable. (NOTE: Registerad Agent signatiung recravc when reingtating) DATE
FILE NOWH! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addad to Fees

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

TITLE P 7 Delete e Ocange [ Adétion
RAME KOLODZIEJCZYK, KRZYSZTOF NAME

STREET ADORESS | 722 QGUAIL KEEP DR. ) STREET ADDRESS

CITY-ST-2IP SAFETY HARBOR, FL 34695 CITY-5T-21P

TIRE O Delete TITLE ODEATA KOLOD2IE Jepid tap (X addiion
RAME . NAME W~ 2

STREET ADDRESS STREET ADDRESS 7 LL Qe (e E£r X

CITY-57-2P CITY-57-2P SAFE 7Y H—A’rﬂﬁK , F L% Hé 35
TME 7 Delete TITLE O crange [ Addition
Y S— . NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CiTY-§1-2F

TITLE [ Detete TITLE O change [ Addition
NAVE RAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P Ciry-s1-ap

TIMLE O pelete TILE [ Changz [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY- §T- 2P

TE 7 Delets TmE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIrY-s1-29

12. | hersby o::ertil?!I that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of lrustee empowered 1o execute this repart as requived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attathment with an addyh all other ke emp?.\zezc,!iy 52—'1’0 P KJL[)&L g zy,«('/
- Ed (‘ & C -~ -
SIGNATURE: /ZSHJ Dlodergriy B PRES . o,.j,//?/m 7R 7- 776~ 4S3Y%

mg’umms AND TYPED OR PRINTED NAME OF ’iamna OFFICEA OR DIRECTOR Daytime Phone #




