FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000037046 oY 04-27-2006 90192 049 ***150.00

1. Entily Name

LEMAC USA INC.

Principal Place ol Business Mailing Address 400667 25

722 QUAIL K R. 722 QUAI P DR.
SAFETY OR, FL 34695 SAFET¥HARBOR, FL 34695

I e

ite, Apt. #, atc. Suite, Apt. #, elc.
Suite. Apt. . etc uite. Apt. 8. ete 02222006 Chg-P CR2E034 (11/05)
City & State Cily & Slate 4. FE| Number Applied For
ﬂ MM HAKBOA  FL 20-0783784 Not Appiable
Zi Count ' Zi t i
% 6 3 Lf Lty it Country 5. Cerificate of Status Desired a $8.75 Additional
“f Fee Requirad
6. Name and Address of Current Reg/sterad Agent 7. Name and Address of Néw Registered Agent -
Name —
< YSZTOF OLODZIE ?’CZ)’K
KOLODZIEJCZYK, KRZYSZTOF KRT K
722 QUA! P DR. Streel Address {P.C. Box Number is Not Acceptable)
SAFE ARBCR, FL 34695
3746 GRANTHAM CT
Cit: Zi 3
"PALM  HARBOR FL | 35874
B. The above named enlity submits this slatement for the purpose of changing its registered offica or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registerad agent
REGC—~. ACENT y / / £
SIGNATURE JLZ/C
Signature, typed or prnied name of regiaterad agent and ttle ¥ applicanie {NOTE Rapstereqd Agent s gnalure required when renstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete THLE Mhanue ] Addilion
NAME KOLODZIEJCZYK, KRZYSZTOF HAME -
STREET ADDRESS | 722 QUAIL KEBP DR. smeTaonness | 3 748 C-RAMNTHAAN LT
ony-s-2p | SAFETYHARBOR, FL 34695 CITY-5T-2P AALN HARBOR Ff. 3468Y
Tmte \) 3 petete TTLE M Iﬂfmnge ) Addition
NAME KOLODZIEJCZYK, BEATA HAME .
STREET ADDRESS | 722 QUAIL KBEP DR sReET00RESS | B T4 b G RANTHAM T,
or-s1-7p | SAFETY-HARBOR, FL. 34695 avsiae | 2 QLN HARGOA, FL 3qs Y
TITLE 3 Delele TILE {7 Change ] Adduion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THRE O cetele THILE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-ST- 2P
TITLE [ oetete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-S1-2p
TINLE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2IF CITY-$1-ZP
12. [ hereby certify that the information supplied with this hhné:; does nol qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thal the infermation
indicated on this report ar supplemental report is rue angd accurale and that my signature shall have the sama legal alfect as if made under oalth; that | am an officer or director
of the cerporation or ihegeceiver or trus| empoweret;! lohextlaﬁula this repo:jl as raquired by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmeant dress, with all other like empowere
KR 2YSZTOF MOLODEIESCEYK
SIGNATURE: rbqu ARES. 2/22/06 727-62Z-266/(
SfNATURE AND TYPED ynmmsn ME OF GIGNING OFFICER OR DIRECTOR Date Daytima Phone #




