2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F96000000409

1. Entity Name

AFRICAN PRIDE CO.

Principal Place of Business

2210 MELSON AVE.
JACKSONVILLE, FL 32254

Mailing Address

2210 MELSON AVE.
IACKSONVILLE, FL 32254

DO NOT WRITE IN THIS SPACE

FILED
Apr 23,2004 08:00 AM
Secretary of State

I REV] AR AR

02112004 No Chg-P CR2EG34 (10/03)
4. FE! Number Applied For
13-3861826 Not Applicable
v i $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Cusrent Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE, FL 32301

IN

WA A e WA W R ey

DO NOT WRITE

TE Y STOARMMA a W T AT R IMIA ¢ g et ol SR RSy s m———

THIS SPACE

8. The above named! entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the cbligations of registered agent.

SIGNATURE

Sgnature typed or panted name of regstared agent and title f applicable

(NOTE. Registered Agent signature réquired whe reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

I

VPS

POWELL, MICHAEL

733 THIRD AVENUE - 10TH FLOOR
NEW YORK, NY 10017

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

VPF
BOVA, VINCENT

733 THIRD AVENUE - 10TH FLOOR
NEW YORK, NY 10017

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TTLE

NAME

STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-81-ZP

IN

TITLE

NAME

STREET ADORESS
CITY-ST-2IF

TITLE

NAME

STREET ADDAESS
CITY-5T- 2P

DO NOT WRITE

[ S e ———

THIS SPACE

PR

12. | hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(), 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 legat effect as if made under oath: that | am an officer or director
of the corporation or the recever or trustee empowered to exelecuie this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| other Iike empawera

changed., or on an attachment with an acdress, with

SIGNATURE:

Wm

Sitoy

G -3bk- SSEG

SIGHATURE AND TYPED CR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR

Diats Davtime Phore #




