~ FILED
200 ANNUAL REPORT (AR} ., May 20,2004 8:00 am

DOCUMENT # P01000028326 Secretary of State
1. Entity N
Lty Name 04-29-2004 90358 033 ***150.00
'SPICE‘ N SAFARI, INC.
Principal Place of Business Mailing Address
1100 S. FEDERAL HWY., STE. 4 1100 S. FEDERAL HWY., STE. 4 -y oy oy
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 b b q ‘: Ij 1 4 d
A . T
Sulte, Apt. #, etc. Suite. Apt. ¥. atc. MOORE . CR2E034 (11/03)
Cily & State City & State 4. FE)I Number ] Appiied For
651088155 Not Applicable
ap Country Zip ' Cauntry 5. Ceriificate of Stawus Desired [ ?eae z?mm“""a'
.- = &..Name and Addraas of Current Raglatered Agent . L. 7.. Namo and Address of New Registored Agont

Name

o ?!" %ASN EFE%ESEI? EVCVY. STE. 4. o Street Address {P.O. Box Number ig Nol Acceplable)
BOYNTON BEACH FL 33435 —

City  FL l Zip Code

B. The above named entity submils this stalemem tor the purpose of changing its registered oflice or registered agent, or both, in the S1ate of Floriga. 1 am familiar with, and accepi
the obligations of registered agent.

SIGNATUHE
Suonstura. Typed oF prmiid AdTw Of registered agont and litle ¥ spchcabla. {NOTE: Regmiered Agent sipnatas requsred when rensianng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. O  AcdeawFees
OFFICEHS ANd DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

o Lo . 1 Detets me O change [ Addition
NAME ™ |SLOANE, ELEANCR C . WAME
STREET ADDRESS {1100 S. FEDERAL HWY ., STE. 4 . STREET ADDRESS
CITY-ST-29 BOYNTON BEACH FL 33435 ‘eY-51-7P
T 5 ' O petete LTLE O Crarge [ Addition
NAME SLOANE, EDWARD C NAME
STREET ADURESS | 1100 S. FEDERAL HWY., STE. 4 ’ STREET ADDRESS
oY -ST- 7P BOYNTON BEACH FL 33435 CITY-51-2F
TRE 3 S * [T Detets ™ TRE T - - ©- [ cChange “ClAddition | 7~

md NAME . R A . e e N omamE . . - - -

STPEES ADDRESS STREET ADDRESS
CIvY-S7-2P CIy-ST. 1P
TmE Opelete . | WIE - [} Chenge  [Aodition |~
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Ciy-sT.2P oRy-§T- 2P
THLE [ Delete TILE O Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CY-ST-2P ‘
THRLE [ oeiete TILE [Jchange [ Adeition
NAME ' NAME
STREET ADDRESS . STRIET ADDRESS
CITY-ST. 2P CITY-ST-2IP

12. | hereby certify that the informalion suppliad with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the |nfom1ahon
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or tha recaiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Biock 10 or Black 11 if
changed of on an altachrment with an address, wilh all other like empowered.

SIGNATURE: / / é«/"

AND TYPED OR PRINTED NAME OF 2IGNING OFFICER OR DIRECTOR Cate Daytrne Phane #




