2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

< By . . -
DOCUMENT # Ho1148 Jan 28, 2004 08:00 AM
1, Entity Name Secretary of State
THE SAFAR! LOUNGE, INC.
Principal Place of Busingss Mailing Address
73814 OVERSEAS HWY 73814 OVERSEAS HWY
ISLAMORADA FL 33036 ISLAMORADA FL 33036
us us
Suite. Apt. #, etc. = Suiig, Apt #, etc. MOORE 7 CR2E034 n 1,-03) o
City & State - City & State 4. FEI Number Appieator
. . 59-2640124 Not Applicable
2o . Country 2p Couniry 5. Cenicate of Sialus Desired ) gi‘gfqﬁ?g&ﬁonai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _ ) —_

Name

TASSELL, LESLIE E.

C/O THE SAFARI LOUNGE Street Address (P.O. ééx Number is Not Acceptable)
73814 OVERSEAS HIGHWAY —

ISLAMORADA FL 33036

City FL ; Zip Code

8. Tne above named erbly subrmits this staterment for the purpose of changirg its registered office or registered agent, or bath, in the State of Flonda. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE . o e : —
Sghature typed of prted name of registered agent and Htia T applicable (NOTE Regsleres Agent signature reqrargd when remstahngl DATE
FILE NOW!! FEE IS $150.00 . A
: 9. Election C aign Fi

After May 1, 2004 Fee will be $550.00 : TrugtlFanagc?ntfbutig: e | fdscfei?got\g‘:isas
Make Check Payable to Florida Department of State ’
10. ~ OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN I‘1 . ]
me PD [ pelets T Olchange [ Addition
NAME TASSELL, LESLIE E. NAME 000 18366
STREET ADDRESS | 3145 SHAFFER RD SE STREET ADDRESS O1/eR ‘;[34 -3~ 150,08
CITY-ST-2IP KENTWOOD Ml 48512 ) CITY-ST- 2P o
TImE SD 7 Delate TITLE [Tchange [ Addition
NAME BOTTRALL, DAVID C NAME
STREET ADDRESS | 3145 SHAFFER RD SE STREET ADGRESS
CITY-S1-ZF KENTWOOD M| 48512 j omvestap
MLE VPDT O Delete TILE [Jchange T Addition
NAWT WISNER, THOMAS A KAME
STREET ADDRESS | 3145 SHAFFER RD SE STREET ADDRESS
OTY-ST-ZP |KENTWOOD MI 49512 CITY-ST- 7P o
TIMLE £ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITt-5T-IP o CITY-SI- 2P L
TITLE 7 Detete e A ¢hange [ Addition
NAME HAME
$TREET ADDRESS STREET ADDRESS
CTY-8Y- 7P CIFY -ST-2P
e [ Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY.ST-2P § cmy-st-2e .

12. ! hereby certif% that the information supplied with this fi!ing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the recewer or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on gn attachment with an address, with all ather like ampowsred.

SIGNATURE:@\%NWuQL X)\rﬁ\mxmf_ _ N £\, <L 2 oS-l -F14Q

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Dayume Phane #




