2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F95000005936

1. Entity Name

FIRST SQUTH AFRICA MANAGEMENT CORP

Sep 03, 2004 08:00 AM
Secretary of State

Man]lng Address

6100 GLADES RD
SUITE 305
us BGCA RATON, FL 33434

Principal Plage of Business

6100 GLADES RD
SUITE 305

BOCA RATON, FL 33434 us

DO NOT WRITE IN THIS SPACE

IRTRRERRAMAERI T

07072004 No Chg-P CR2EQ34 (10/03)
4. FE! Number Applied For
65-0618087 Not Applicabla

$8.75 Aaditional

0 Fee Required

5. Certificate of Status Desired

€. Name and Address of Current Registered Agent

KABATZNIK, CLIVE
6100 GLADES ROAD, SUITE 305
BOCA RATON, FL. 33434

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stata of Flotida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or pinted name af raglstered agent and titla if dpplicatsTe,

{MNOTE Reglstered Agent signat.ra raquirad whaen remnstating}

9. Election Campaign Financing
Trust Fund Contribution,

FILE NOW!!! FEE IS $150.00
Due by September 8, 2004

O

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS ANDDIRECTORS |

PCEO -

KABATZNIK, CLIVE

6100 GLADES RD., SUITE 305

BOCA RATON, FL 33434 _

TIE

NAME

STREET ADDRESS
CI7Y-ST-271P

TITLE

NAME

STREET ADDAESS
CIY-ST-2IP

TIRLE

NAME

STREET ADDRESS
CrY-sT-2IP

TIE

NAME

STREET ADORESS
CI3Y-ST-2P

TRLE

NAME

STREET ADDAESS
CITY-ST-2IP

TIMLE

NAME

STAEET ADDRESS
CITY-51-21#

LOnNNG1 71641
03703/ 04-80005-004 1=06.00

DO NOT WRITE
IN THIS SPACE

12. | heraby centify that the infermation supplied with this f|||
indicated on this report or supplemental report Is true al
of the corporation or tha recei
changed, or on an attachme

SIGNATURE:

ith an ad with all other ke empowered.

Cove Wpptrti

does not qualify for the exemption stated in Sectlon 119 OT% (i), F'londa Statutes | further certify that the information
accurate and that my signature shall have the same fegal e
or trustes empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect as if made under oath; that | am an officer or director

:57/?//“ $SCi- P9 weqeo

SIGNATURE AND TYPED OR Fy]NTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phona ¥

P, PV



