2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # Ko2616 ecretary of State
1 Enity Name 04-12-2004 90664 047 ***150.00
SAFARI STONE, INC,
Principat Place of Business Matling Address
4751 N.E. 11TH AVENUE 4751 N.E. 11TH AVENUE LAMmEYES
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0120158 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese ggq lf:f_‘::'”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e i = S e e+ ot e Bt o e — | Name SRR e 3 BRR e o - - v m e e oo
§$5Y1 SAENI1E1[:|—IE_:| AVENUE Strest Address (P.0. Bax Number is Not Acceptable)
FT. LAUDERDALE FL 33334
City FL | Zip Code

8. The above named enlity submits this statemment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of registerad agent.

SIGNATURE -
Signature, typed or printed name of registered agent and titla it apphcabla. (NQTE: Registered Agent signature required when reinstabing) DATE B
8. Election Campaign Financing $5.0ﬁ;";}ge—\
Trust Fund Contribution. [ Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O delets TITLE [J change [ Addition
KAME |ROY,'DANIEL NAME
STREET ADDRESS | 20206 N.W. 8TH WAY STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL. 33071 CITy-s1. 210
THILE VS ) ] Delete TIMLE [JChange  {] Acdition
NAME ROY, RUTH NAME
STREET ADDRESS | 2026 N.W. 86TH WAY STREET ADDRESS
GITY-ST-2IP CORAL SPRINGS FL 33071 CITY-ST-2IP
TILE . O petele TILE [ Change [ Addition
NAME =~ = [ = o e o e e e — s s e e = ROMMET I e I : e S S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oelete TME [JChenge [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
e [ telete TIE [ Change {1 Adetion
NAME - NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IF CiTY-ST-ZIP
TME 3 celete TME ‘3 Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP. CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered
SIGNATURE: _[\/, V/¢/ Y YN B2672
/ ©as Daylime Prane &




