L)

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 10, 2004 8:00 am

DOCUMENT # P03000023677

1. Entity Name

THE GREAT PYRAMID CF AFRICA, INC.

Secretary of State

05-10-2004 90454 049 ***158.75

Principal Place of Business

Mailing Address ~

2604 POWERS DRIVE 2604 POWERS DRIVE £4U{33 U &
ORLANDG, FL 32802 ORLANDO, FL 32802
F TS s I TAEE DDAV AAEAORR A
Suite, Apt. #, etc. Suite, Apl. #. elc. 05032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Numb%_zzazééé,a Applied For
Not Applicable
Zip Country Zip Country $8_75 Additional

5. Cerificate of Status Desired . :
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

SHUMAN, JAMAL
2604 POWERS BRIVE
ORLANDO, FL#32802

Ve Ak TTE CAMPEELL -COERES

Street Address {P.Q. Box Number is Not Acceptabie)

SOO2F S. i /675 ST
Nhombiofe 7S FL | #8%02.5

' 2
1275
- nied name of registereds

red office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/by
F7

s

e by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

In accordance with s. 637.193(2)(b), F.S., the
Added to Feas

corperation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD ) O pelete TILE [ Change  [J Adaition
PAME SHUMAN, JAMAL: NAME

STREET ADDRESS | 2604 POWERS DRIVE STREET ADDRESS

CITY-ST-21F ORLANDO, FL 32802 oITyY-ST-2IP

MILE 1 Delete TITLE [Achange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST-2IP

MITLE [ pejate THLE [ change 7] Addition
HAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-7IP CITY-ST-ZIF

THILE O Delete TILE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TME 3 Deete TALE [JChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-S7- 2P

TIILE O pelete TITLE Ochange T Acdition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this fjin

indicated on this report or supplemental report is tru
of the corporation or the receiver ,
changed, or on an attachmen

SIGNATUR

Appoweged 1 execute this report as required by Chapter 607, Florida Siatut7 that my name appears in Block 10 or 8lock 11 it

g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
‘andl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

DY FO7-5786729

RINTED NAME OF SIGNING OFFICER OF DIRECTOR ’

Date / Dayume Prone #

£




