i FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

77 " " ANNUAL REPORT
DOCUMENT # G47158 ecretary of State

1. Entity Name
AFRICAN FORMULA PRODUCTS, INC.

Principal Place of Business Mailing Address PALLAMITHIOEDL, FLUKIUA
4615 NW 6TH STREET P.0. BOX 21675
Hil GAINESVILLE,, FL 32604

GAINESVILLE, FL 32601 US

DAL AN ACER B FEARARARAMI

03202005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE — —

508-2444578 Not Applicable
; $8.75 Additional
5. Certificate of Stas Desired )z( $8.75 diione

6. Name and Address of Current Registered Agant

303 8. BOUNGARY oy T OLA DO NOT WRITE
ARCHER, FI. 32618 EN THES SPACE

the obligations of registered

=
V of changing its registered office or registered agent, or both, in the Siae of Flerida, { am tamiliar with, and accept
: 4. 2= ¢8~

/ DATE

SIGNATURE )
Sgnanse, typed of pr o regpsred mgerl and itte d sppiceble. (NOTE; Regeniered AQEN! sxrair sexpankd when rentabng}
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees

0. OFFICERS AND DIRECTORS 1
TIOLE P
NAME SMITH, ADEYEMI A
STREET ADDFESS | 903 SOUTH BOUNDARY STREET e e
orv-5-2¢ | ARCHER, FL 32618 P DUOLL TS0 e
— VT DAA405--01016—001  #%153. 75
NANE SMITH, ROBERT A., JR.

STREET ADORESS | 903 S BOUNDARY ST
GTY-51-2P ARCHER, FL

TITLE 3
NAME RIVERS, CATHY

EETADORESS | 7301 W UNIVERSITY S104 =
STchi-ST-ZI: = GAINESVILLE, FL @ N@T WRETE

e KAYINGLA, ADDIE | IN THIS SPACE

STREET ADORESS { 803 S. BOUNDRY ST.
Cily-S1-2P ARCHER, FL 32681

TLE
NAME

STREET ADDRESS
CITY-ST-2IP \A %
TITLE

NAME
STREET ADORESS
CTY-S1-2P

12. | hereby certify that the information suppli
intdlicated on this report or supplemental 1
of the corporation or the receiver or trush
changed, or on an attachment with an a

SIGNATURE:

i fgg does not qualify for the exemption stated in Section 119.07(3)7), Florida Statutes. 1 further certify that the information
is rue accurale and thal y signanare shall have the same legal effect as | made under cath; that | am an officer or director
red 1o execute this. redas required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

Y %L-—.'} - 537 22—yl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DWRECTOR Daytame Phone #




