2004 FOR PROFIT CORPORATION FILED
"ANNUAL REPORT (AR) Mar 04, 2004 8:00 am

DOCURENT # P02000038196
1> Bty Name Secretary of State
SUPER AFRICA, INC. 03-04-2004 90008 013 ***150.00
Principal Place of Business ' Mailing Address
FLETCHER BP FLETCHER BP
308 E FLETCHER AVE 3098 E FLETCHER AVE
TAMPA FL 33612 TAMPA FL 33612
g IR AT
S ap abole aS ob/d
Suite, Apl. #, elc. Suite, Apl. #, etc. MOORE CR2E034 ({11/03)
City & State City & State 4. FEI Number Applied For
04-3668402 Not Applicable
Zip Country Zip Country _ 5. Cenlficate of Satus Desied O §g;195q lﬁsedéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e AT - - - - e FVAY AT SEN ASDICLAR
12875 SANCTL’JARY AVE DR #2034 Streetl Addrass (P.O. Box Number is Not Acceptable) .

" ek, Tomale FL | %3737

8. The above named entity subrmits this staterment for the purpose of changing its registered office or regi!!ered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /ﬁlﬂumL H(LU&*'. BMOULJDQL\/ r SCVW\Q /ey dmol %%9«19 )

£
Slgnﬂw&% primed name of regisiared agcﬁ}nﬂ htle il apphcabla. (NOTE: Registered Agent signal&e required when reinsialing) d

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Centribution. | Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Detete e {J change [ Addition
NAME BENABDILLAH, HAYAT NAME
STREET ADDRESS | 12875 SANCTUARY AVE CRIVE STREET ADDRESS
CITY -ST-ZP TEMPLE TERRACE FL 33637 CITY-ST-ZIP
TimE [ Detete me (] Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iRy -S§Y-p e —— e o T - -- - CITY-5T-21P - — 4 e - - — e e L
TE 1 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS | ___ L. S | STREET ADDRESS T, R
CITY-5T-2IP CITY-ST-ZIP
TIEE O pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-5T-ZiP
TILE J Delete TNLE [ change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ' . CITY-§T-2P
TmE 3 oelete TITLE []cChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cmy-§T-2IP CITY-5T-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an cofiicer or director
of the corparation or the receiver or rustee empowaered 1o execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or 8lock 11 i
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: _ otk Mdﬂ‘o&[\v} 2 1ot Loy 4R 4103313y

SIGNAT D TYPED OR PRINTED NAQ} OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone # L

JEr—



