FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT " " ecretary of State

PgENgm':/' ENT # P97000018161 04-01-2005 90015 023 ***150.00

LEMBCKE INTERNATICNAL, INC,

Principal Place of Business Mailing Address CRIATE & FV R A

254 MURRAY ROAD 254 MURRAY ROAD

WEST PALM BEACH, FL 33405 U3 WEST PALM BEACH, FL 33405 US

T v AR AR AR ER VT
Suite, Apt. #, elC. . Suite, Apt. #, etc. 03222005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For

59-3337193 Not Applicable

Zip Cauntry Zip Country 5, Certificate of Status Desired | ?i';iﬁfgéliona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LEMBCKE-JEAN = I

254 MURRAY RD Street Addrass (P.O. Box I_\lumber is Not Accepiable)
WEST PALM BEACH, FL 33405

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registeren agent and fite il epplicatie. [NOTE: Regisiored Agant signature requred when ransiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [0  Addadto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delete TITLE [0 Change [ Adaition
NAME LEMBCKE, JEAN HAME
STREET ADDRESS | 254 MURRAY ROAD STREET ADDRESS
CITY-ST- 2P W. PALM BEACH, FL 33405 CiTY-ST-2IP
TITLE [ peiete TITLE [ Change  [J Additien |
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-21P
TITLE O Detere TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-S1-2IP B B Ciy-ST-21P ] .
TITLE [ petete TME (3 Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 219 | Cy-ST-2P
TME £ Detete TIE . [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CIFY-SF-2IP CIY-5i-2IP
e O oelete TINE {Terange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ’ CITY-ST-29

12. | hereby certify that ihe information supglied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florikda Statutes. | further certify that the information
indicated on this report or supplemental report is and accurate gnd 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 or trusteg empo; report as required by Chapter 807, Florida Statutes: and that my name appears in Blogk 10 or Biock 11 if

changed. or on &n at qQent with an addrass,
AN Y 28,205 S -L32-§583

SIGNATURE: A
SIGNR E OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnong #




