FILED
May 03, 2005 8:00 am
Secretary of State

2005 FOR PROFIT CORPORATION 05-03-2005 90168 039 ***150.00
ANNUAL REPORT

DOCUMENT # P04000113071

1. Entity Name

MARIA LEMKE USA, INC.

20055512

Principal Place of Business Mailing Address

6172 WESTGATE DRIVE 6172 WESTGATE DRIVE
#3N #301

ORLANDO, FL 32835 US ORLANDO, FL 32835 US
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6. Name and Addrass of Curre-nt Registered Agent 7. Name and Address of New Registered Agent
Namg . \J{;
LEMKE, MARIA »«S mﬁ\aﬁp‘ﬁé\ —30 pen :{u
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#301 PSS Y MK A od . 109
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8. The above named epfity sulymits this statemenidor the purpase of changing its registered affice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ségistered agent,

SIGNATU CrA ra pov) JRA
&, typed Or prinded name of reg! wmrufd Lithe . (NOTE: flegisterad Agent sipnature requined when rewsiating) DATE
FILE NOW!!I FEE IS $150.00 9. Etection Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Delete TME 1 O Chenge ] Addition
HAME LEMKE. MARIA RAME Emke M ARIA
STREET AOURESS | 6172 WESTGATE DRIVE, #301 STREET ADORESS 26 S KIEK MAN P . 10 ?
CITY-S7-2P ORLANDO, FL 32835 CITY-5T-2PP Bl AN FJ- 3 9 T
TilLE 7 ostete T ! I Change (] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2P CITY-57-IP
TiRE O oetete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE 1 Delete THLE O charge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIfy-57-2IP CITy-S1-2IP
TIMLE O pelete TITLE [ Change ] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
cRy-§T-2P CITY-5T-21P
L O petete e [3 Change [ Addition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied witn this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated an this report or supple tai report is trug and accurate and that my signature shali have the same legal effact as if made under oath, that | am an officer or director
of the corporation or the receiver or trystee ampowerad t xecute this rapod as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachmep{ with aA address, with all affier like empowered.
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