2004 FOR PROFIT CO

ATION

ANNUAL REPORT (AR)

DOCUMENT 3# P97000010036

1. Entity Name

FLORIDA SAFARI ADVENTURES, INC.

Principal Place of Business

1925 NE 45TH ST., SUITE 132
E’g. LAUDERDALE FL 33308 s

_ ... Mailing Address

1925 NE 45TH ST., SUITE 132
FT. LAUDERDALE FL 33308

2. Prnemal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt #. ete.

I

FILED
Feb 12, 2004 08:00 AM
Secretary of State

I

MQORE CR2E034 {11/03
City & State City & Stale 4. FEI Number Applied For
NO-T APPLICABLE Not Appicable
Zip Coutry ap Gourntry 5. Certificate of Status Desired | $8"75 A_ddi:ionaj
) o ) o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOLL, GABRIELLA
5201 NE 15TH AVENUE
FORT LAUDERDALE FL 33334

Street Addrass (P.O. Box Number 13 Nol Acceptable)

Cilty

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing s registered oflice ar registered agemt, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SEGNATURE

Sgrature. typed o printed name of regstered agont and title if apphcable

(NOTE. Registerad Agent signalure required when renslating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable o Fiorida Department of State

9. Election Campaign Financing
Trust Fund Centributicn.

35.00 May Be
Added to Fees

10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lyt P O Detele TIE [ change [T Addition
NAME BOLL, GABRIELLA NAME

STREET ADORESS. | 5201 NE 15TH AVENLE STREET ADDRESS

oy -ST- 2P FORT LAUDERDALE FL 33334 CITY -57-2IP

TILE 1 Detete e 1 Change [ Addibion
NAME HAME

STREEY ADORESS STREET ADDAESS

GITY-ST- 2P CITY-ST-ZIF LG 45444 7
me T Cetete i HeA 34 -E007 30 ondpd] . T3 Acdition
NAML NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST- 2P

TILE O Deicte TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7- 710 Y -ST- 2P

TLE 3 elete TNLE [ Crange [ Additian
RAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T- 219 CiTY-§T-2P

TITEE O oelete TLE [JChange [ Additian
NAME NAME

STREET ADDAESS STREET ADDRESS

Y- ST-2IP Y- §1-2P

12. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07({3)(0), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath. that | am an officer or directar
of the curporaton or the recaver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lika empowarad.

SIGNATURE: _‘%%méﬁé%acmn

Elia folte

A2

Date

ALY A He-273 7

Daynme Phane &




