FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

ngN?mI:AENT #P01000046079 05-04-2004 90207 004 ***150.00
SAFARI FOOD PLACE, INC.
Principal Place of Business Mailing Address A ) 4 4 U
1630 NW 1287TH DR 1630 MW 128TH DR 3
#12-203 #12-203 ' 4 4 0 4 7
SUNRISE, FL 33323 SUNRISE, FL 33323
RS S VRO A0 TR A

Suite, Apt. #, etc. Suite, Apt. #, elc. 04712004 Chg-P CR2E034 (10/03)

City & Slate City & Stale - .| 4. FEI Number Applied For

65-1100923 Not Applicable
ap Country e Country 5. Ceriificate of Status Desired ] fi;g Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SARASTI, DIEGO A
1630 NW 128TH DR Street Address (P.O. Box Number is Not Acceplable)
#12-203 "
SUNRISE, FL 33323 !
. 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 Florida. § am tamiliar with. and accept
the ohligations of registered agent.

)

SIGNATURE
N Sigrature. typarl o vrinted name af_mnm:nma agent and tie «f applicanie {NOTE: Registersd Agent reryured when o DATE
‘FILE NOWII! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE =~ | VD : 7 Delete e : [Ocuange [ Adeition
NAME POSADA, OLGA ’ NAME
STREET ADDRESS | 1830 NW 128 DR #13/310 STREET ADDRESS
CiTY-ST-ZIP SUNRISE, FL 33323 CITY-ST-2F
TITLE P [ Delete TILE O change [ Acdition
NAME SARASTI, DIEGO A NAME
STREET ADDRESS | 1630 NW 128TH DR #12-203 ' STREET ADDRESS
CITY-4T-2IP SUNRISE, FL 33323 CITY-ST-TIP
TITLE O Delete TITLE Clchange [ Acdition
NARAE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
TITLE 3 Detete TME Dl change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -5T-2IP CITY-ST-2P
TITLE 3 peleta THTEE LIchange [ Addition
NAME NAKE -
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST-2IP
TiTLE 3 petete e C3Change £ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2IP

12. | hereby cerlily thal Ihe information supplied with this filing does not qualily for the exemption staled in Seclion 118.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
ol the corporation or thé receiver or trustes empowerad 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmen! with an address, with ali other like empowered.

SIGNATURE: MMM g/s a,/a,:/
SIGNATURE PED OR PRINTE NAME OF SIGNING OFFICER OR DIRECTOR 7 D%;J 7. Daytime Prcries #



