oy -
- -

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILE

DO_CUMENT # N96000003878
U.S-AFRICA FREE ENTERPRISE EDUCATION
FOUNDATION, INC.

D

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90084 037 ****5] 25

Principal Place of Business Mailing Address 247114

5016 GUNN HWY 5016 GUNN HWwY 3&02331

TAMPA, FL 33624 TAMPA, FL 33624 .

S SN AR T
Suite, Apl. #, etc. Suite, Apl. #, etc. 01122004 Chg-NP CR2ED37 (10/03)
City & State City & State 4. FEI Number Applied For

59-3398403 Not Applicable

7ip Country Zip Country 5. Certificate of Staws Desired [ ?g';’g mﬁ""a‘,

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered

Agent

"| GABREMARIAM, FASSILL
5016 GUNN HWY
TAMPA, FL 33624

o — -} Name— - s R [ pe—

Street Address (P.Q. Box Numhber is Not Acceptable}

City FL ’ Zip Code

the obligations of registered agent.

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 Florida. | am familiar with, and accept

SIGNATURE . - -
R ‘ . ‘Slgnetur‘e, typed or printad name of registered agent and tite il applicable. , . .+ (NOTE: Regisiered Agent signature requiredt when reinstating) - At DATE aQ
= - L. . L . . ~ '
AR e N TP S - . P - o R S N
-7 Fillng'Fée Is $61.25 I | ." 8. Election Campaign Financing - $5.00 may Bs "+’ " Wake check payable lo o
' 2 Trugt Fund Contribution. [ Added 1o Fees . Florida’ of State
Due by May 1, 2004 . Rkt )

. ADDITIONS /CHANGES T0 OFFICERS AND D

IRECTORS IN 10

. . - OFFICERS AND DIRECTORS

l__'mLE ! DP (3 Delete TILE Cl Change [ Addition
NAME - GABREMARIAM, FASSIL NAME
SAREET ADDRESS | 5016 GUNN HWY STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33624 CiTY-ST-21P
TLE D [ pelete TITLE [ Change  [J Addition
NAME JORDAN, RUDOLPH D NAME
STREET ADDRESS | 5016 GUNN HWY STREET ADDRESS
CITY-ST-2P TAMPA, FL 33624 CTY-ST-7IP
TILE D =g TmE [ Ghange  [J Addition
NAME COOPER, TONY NAME
STREET ADORESS | 5016 GUNN HWY e me  muz W STREETADDRESS | e e - e
CHTY-ST-2IP TAMPA, FLL 33624 GITY-ST-ZIP
TITLE [ pelete TIILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TLE [J Delete TlLE [JChange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2F
TNE [ Deiate TILE [ Change [ Adgttion
NAME . : NAME < . _
STREET ADDRESS - STAEET ADDRESS )
CITY-ST-2P ¥ CITY-ST-ZP

of the corporation or the recei¥et or trustas g
changed, of on an attachme

ith an f all

ther like empowered.

SIGNATURE:

quired by Chapter 617, Fiorida Statutes; and that my name appears

12. | hereby certify that the information supplied with this Iiling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. .indicated on this report or supglemental report js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i %’w red to execule this report as re
W]

in Block 10 or Block 11t

/WATI.ME AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.j/z/ﬁ%

Daytime Phane ¥

/




