2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 27, 2005 8:00 am
T, ’ [

DOCUMENT # NO4000005774 /7053 -182-01102-4
buiorbl N Secretary of State
PROGRESSIVE RURAL AFRICA DEVELOPMENT 07-27-2005 90030 007 **+70.00
INTERNATIONAL, INC.
Pringipal Place of Business Mailing Address
530 SW 11TH DRIVE 530 SW 11TH DRIVE -vuy
NI A BEROCA R
2. PFrincipat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
5[0 = 24 [04 i‘83 Not Applicable
Zie L — Coumry_ — Zip _ Country_ ~—1 -§-Certificate of Status Desred [ *?g'gfql':;dgiona' :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SD%KgWC:‘FmEggI%g . Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH&E 33441
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnate, lyred or pravad narne of teqrsierad agent and Ls 1 appheable (NOIE Regmsiered £ganl signature required whan 1ensiatng) DATE

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to

Due By May 1, 2005 Trust Fund Contribution. o Added lo Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D 0 Delele e [ change [ Addition
NAME COCKE, WILLIAM NAME
sireel appaess |5 NATIONAL HALE STREET ADDRESS
CY-SI- 21 NEWARK NJ 19711 CITY-ST-2IP
il D ‘ O Delete TLE [J Change  [] Addition
MAME MAWUDZRO, THOMAS NAME
STREET ADCRESS | 11241 NW 41ST STREET STREET ADDRESS
CITY - ST-7iP CORAL SPRINGS FL 33184 CITY-oT- 3P
TLE D O Delete THLE [1change [ Addition
NAME DOKU, CLEMENCE NAME
STREET ADDRESS |53C SW 11TH DRIVE STREET ADDRESS
CiiY-Si-21p DEERFIELD BEACH FL 33441 CITY-51-21P
TIILE 3 Delete e [C] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
TILE O Delste TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP
TILE T Delele TiLE [] change  [] Addition
MAME HAME
STREET ADDRESS SEREET AGDRESS
CITY-S1- 1P CITY-ST-21P

12. | hareby ceriify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. i further certify that the informatien
indicated on this repon or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter €17, Flerida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: _[PRESIDENT LLUMence i<wamm Dok Tf’al{oa

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICEA OR DIRECTOR Data Daytirns Phons ¥




