2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 15, 2005 08:00 AM
DOCUMENT # P01000028263 %, Secretary of State

1. Entity Name -
AFRICAN COMMODITIES & ARTIFACTS, INC.

Principal Flace of Business - , Mailing Address
6462 CENTRAL AVE 6462 CENTRAL AVE
ST PETERSBURG, FL 33707 ST PETERSBURG, FL 33707

LR

04092005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRr=— AopiedFo

59-3720552 Not Appicable

5. Certificate of Status Desired O $8.75 additional
Fen Required

6. Name and Addren of Current Reglsterod Agent

RONALDSON, ISABEL L
6462 CENTRAL AVE | e - DO NOI__W_BITE

ST PETERSBURG, FL 33707 IN TH IS SPACE

8. The above named entity submits this staternant for the purpose of changing its reglstered oftics or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE — ettt e —
Slignaturn, typed or printed name of registerad agent and Iitle I applicable [NO'E Regislored Acent slanature requlred when reinstating) DATE
FILX NOW!!! FEE IS $150.00 8. Election Campalgn ﬁ”a"‘?’"g $5 00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS _ ! _ __
TITLE D
NAME RCONALDSON, ISABEL L

STREET ADDRESS | 6462 CENTRAL AVE
CITY-57-2IP ST PETERSBURG, FL 33707

e - EAN e T )
HAME AT T T e FT i b A Y
STREET ADDRESS
CTY-51-2P

TIME
NAME

s DO NOT WRITE

i o IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-2ZP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-51-2P

12, | hereby certify that the informatign supplied with this filin gdoes not qualify for the exemption stated in Section 119.07{3){i}), Florida Statutes. | further certify that the information
indicated on this report or supglenental 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 thg ei br trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attg an address, with all other like empowered.

Tsagec (. Emmgm 4 B/w’ 727-34<-2696,

“~"\#GNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone #

SIGNATURE:




