2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # Ne5000003014 TR Apr 18, 2005 08:00 AM

1. Entity Name | - . Secretary of State
AFRITERRA, INC.
Principat Place of Business ) . Mailing Address _
1201 FIFTH AVE N I 1201 FIFTH AVE N
SUITE 302 ) - SUITE 302
ST PETERSBURG FL 33705 . ST PETERSBURG FL 33705
Suite Apt #, ete ‘ i Suite, Apt. #, etc, 15t MOORE CR2E037 {10/04)
City & State ‘ T City & State ) 4. FE! Number o ' Appiied For
59‘3342285 Not Appiég Ay
Zip ' County o Zip Country - ' $8.75 additional
i 5. Cenlficate of Status Desired O Fee Required
6. Name and Address of Current Regisiered Agent | 7. Name and Address of New Registerad Agent
5'__ ) T lName -t T
RIZZO, GERALD J Street Address (P.O. Box Number is Not Acceptabl )
1201 FIFTH AVE N ree ess {P.C, Box Number is Not Acceptable)
SUITE 302 T
ST PETERSBURG FL 33705 R —
City FL ’ Zip Code

8. The above named entity submits this statement for the pumpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc
the obligations of registered agent. : ’

SIGNATURE —_— . - - =
Signature. iyped o pnnted name of ragrstared agent and Llle f applicabh: (NGTE Regrstared Agenf sigraiure fecurad whar ramstating] DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contibutiap. O addedtoFees Fiorida Department of State
10. OFFICERS AND DIFECTORS 1, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
fITLE B | 7 Defete e O Change DA™
s R s 2 g 225
STRLET ADDRESS SiREET ADDEESS 08/ 1805 -807-019 51,75
ciy-sr.ap |ST PETERSBURG FL 33705 . Cy-S1 2P i '
Tt D T i T Detete 4 e - [ Change T as
NAME RIZZO, MARILYN J HAME
sthept acoress | 1201 FIFTH AVE N SUITE 302 St | ADDRESS
LY. Sh- AIF ST PETERSBURG FL 33705 CY-51. 2P
it D o 7 Defete F e ) T Ochage  a
NAME COTMAN, EARL H NAME
SIREEY ADRRESS | 701 SIXTHST S SIPEET ABDRESS
Cily- 51 2P ST PETERSBURG FL 33701 ; b oIy 8179
1liLE o 1 Delete Bl I T O Ghangei Cle
HARE NAME
SIREET AQDRESS . STREET ADDRESS
QEY-ST AP T B
e ' R O oette R Tiie - O Change [ A"
NAME MAME
SIREET ADDRESS STREE T ADDRESS
City. 5T &P ; & £y S1. 20F
HILE - 7 S %D Deléie e [ change [ A
NAME AR
SIREET ADDRESS ‘ SIREE T ADDRESS
tiy-5i. a8 uly-S7-2IF

12. | hereby cerify that the information supplied with this filing does not quéfiffﬁo% fhe exemption stated in Section 1 19.0?%3}(0, Florida Statutes. 1 further certify that the nion ajdiiut
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that [ am an officer or direcic
of the carporation ar the recewer or rusigsbfbowesed to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Bleck 10 or Block 11

changed, or on an attla.chment with I qaher !ike empowered,
SIGNATURE: X 4{/ /5,/.9?' ]2 ’2 a’%f‘a 3y

OF SIGNING OFFICER OR DIRECTOR



