2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24,2004 8:00 am

DOCUMENT # P01000091320
v | Secretary of State
SAFARI VENTURES. INC 03-24-2004 90007 048 ***150.00
Principal Place oi_Business Maiting Address
STE 210 ) 3816 WEST LINEBAUGH AVE
TAMPA FL 33624 STE 210
TAMPA FL 33624
i i RO WAL
Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3743316 Not Applicadle
Zp Country Zp Courtry 5. Certificate of Status Desired ] fg-;’esq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R - -
gléﬁuéj \F;\';\E-I:?’E-ll-' I_SIGESEUéIENABEES INC Street Address (P.Q. Box Number is Not Acceptable)
STE 210
TAMPA FL 33624
City FL Zip Code

3. The above named entity submits this.statement tor the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am famniliar with, and accept
the okligations of registered agent.

SIGNATURE
e Signatwre. typed or printed name of registared agent and! titie if applicable. [NOTE: Registered Agent signalure requirad when reinstating) ) DATE
| ]
5
9. Election Campaign Financing $5.00 MayBe -
© Trust Fund Contribution. (] Added fo Fees
10, QOFFICERS AND DIRECTCORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PS O petete TITLE [T Change ] Addition
NAME NEAL, GREG KAME
STREET ADDRESS | 17313 PREAKNESS PL STREET ADDRESS
I orv-sT-zp - |ODESSA FL 33556 _ CITY-ST-2IP
TELE CT [ pelgz - TIMLE [ change [ Addition
HAME PATEL, NIRANJAN NAME
STREET ADDRESS 17311 PREAKNESS PL. STREET ADDRESS
- OfTY-ST-ZP ODESSA FL 33556 CITY-ST-ZiP
TITLE M Delee TITLE [ Change [ Addition
NAME. - N — - - PR [ - —— . - . - hal - NAME,_ o e p— i, " TET e -  m—— —————— B gy —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 3 CITY-$T-ZIP
TITLE [ Delete TILE [CI Change  [] Addition
NAME N NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelets THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-ST-2P
TITLE O oetate TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST- 21

12. ) hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this repart or suppll report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the Ystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaéhmen bddress, with all other like empowered.

SIGNATURE: Ny NIRANTAN PATOL o3 /20 oy

SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




