2005 FOR PROFIT CORPORATION FILED
ANNUAL-REPORT

DOCUMENT # P01000028326

1. Entity Name
SPICE N SAFARI, INC.

Secretary of State

Principal Place of Business “Mailing Address
1100 S. FEDERAL HWY,, STE. 4 411 NORTH 6TH ST #725
BOYNTON BEACGH, FL. 33435 FMORY, SD 57332

T

07172005 Mo Chg-P CR2E034 (10/03)

T - Jul 22,2005 08:00 AM

4, FE! Number Applied For
£5-1088155 Not Applicable
. Cert ¢ $8.75 aaditonal
5. Certificate of Status Deslred | Fes Raquired

6. Namw and Addrees of Current ﬁng[siered Aggni

SLOAME ELEANORC DO NOT WRITE
BOYNTON BEACH, FL 33435 . 'N TH‘S SP ACE

8. The above named entity submils this staternent for the purpose of changing ils regislered office or registered agent, or both, in the State of Fiorndé I am familiar with, and accept
the obligations of registered agent.

SIGNATURE I e — -

signalie, typed or primed name of ragislered agent and e  applicabia (NOTE: ﬂegxslered Agant signatune required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.1832)(b), F 8., the
Dus by September 7, 2005 Trust Fund Contribiution. Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS

TNE P

NAME SLOANE, ELEANOR C

STREET ADDRESS | 1100 8. FEDERAL HWY ., STE. 4
Cy-ST- 29 BOYNTON BEACH, FL 33435

T
g %E T 1w

e -3 -

NAME BLOANE, EDWARD C

STREET ADORESS | 1100 S. FEDERAL HWY., 8TE. 4
CITY-ST-21P BOYNTON BEACH, FL 33435

e IN THIS SPACE

CIiY-SI-aP

T

NAME

STREET ADDAESS
CITy-S§1.2P

i
iy | ! DO NOT WRITE

TNE

RAME

STRELT AGDRESS
CmY-ST-2P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.071 3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 07, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an afach with an address, with alf other like empawersd.
SIGNATURE: fﬁm C 5 QOOW | QLMJ 3 %CD JoH-579 363

RE AND TYPED O PRINTED NAME OF 15 NNG OFFICER OR DIRECTOR Daysime Phene #




