FILED
* 2005 FOR PROFIT CORPORATION Jun 08, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # F95000005936 06-08-2005 90002 024 ***150,00

1. Entity Name

FIRST SOUTH AFRICA MANAGEMENT CORP.

Principal Place of Business Mailing Address

6100 GLADES RD 6100 GLADES RD

SUITE 305 SUITE 305 . 90053470

BOCA RATON, FL 33434 US BOCA RATON, FL 33434 US y

T R [IHEAIL LR
Suite, Apt. #, stc. Suite, Apt. #, ete. 05122005 Chg-P o . CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For

65-0618087 Not Applicable
zip Couriry Zp Country 5. Certificate of Status Desired (] gz qu l‘::’::'ma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

KABATZNIK;-CLIVE —~—

6100 GLADES ROAD, SUITE 305 Street Address {P.O. Box Number is Not Acceptable}
BOCA RATON, FL 33434

City FL I Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed name ol registerad agent and titia it applicable. (NOTE: Ragistered Agent signasy e required whon reinstating) DATE
FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by Septamber 7, 2005 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PCEQC {1 Delete TITLE [ Change [ Addition
NAME KABATZNIK, CLIVE NAME
STREET ADORESS | 6100 GLADES RD., SUITE 305 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33434 GITY-ST-ZIP
TITLE 7 pelete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-2IP
TITLE 1 vetete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST-2P ] —~  — - — —_ — — = ROAY-ST-fpmm | — ——— e - - - —_—— —_—
TIME O oelee TINLE [J Change  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-29
TITLE O Delate TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P Ciry-S1-0p
TME {1 Detee TILE [ Crange {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

is filing does not qualify for the exemplion stated in Section 119.07{3Xi), Florlda Statutes. | further cerify that the information

3o and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

bred 10 execute Ibjs reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
red.

A 6/ 57 /oo SC/ 478 veps

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING DFFlﬁR OR DIRECTOR Data Daytime Phona #

12, | hereby certify that the information suppled witl
indicated on this report or supplemen
of the corporation or the receiver or
changed, or on an attachment witya

SIGNATURE:




