FILED
2000 PO ANNUAL REPORT ' Jan 17,2006 8:00 am

DOCUMENT # P03000116571 Secretary of State
1. Entity Nama 01-17-2006 90262 015 ***158.75
SAFARI ELECTRIC, INC.
Principal Place of Business ) Maiting Address
8233-27 GATOR LANE P.0. 80X 210817
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33421 20 001404
e A0 00 A
Suite, Apt. #, etc Suite, Apt. #, afc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0282844 Mot Applicable
zp Country Zip Country 5. Certificate of Status Desired ?ggfq Addtiona!
6. Name and Address of Current Registored Agent 7. Name and Address of Now Registered Agent

Name
POPE, WALTER J

10820 TAMIS TRAIL Street Addrass (P.O. Box Number is Not Acceptable)
LAKE WORTHM, FL 33467

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o printed nenme of registered agent and tite i applicabie. (NOTE: Registered Agert signature requined when reineteting) DATE
FILE NOWIIl FEE IS $450.00 8. Election Campaign financing $5.00 may Bo
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TVLE PST O teiets nmne O Change T Addition
NAME POPE, WALTER J NAME
STREET ADDRESS | 10820 TAMIS TRAIL ) STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL 33467 eIy -st-zp
nmE VD [ peete TIME [ change [T} Addition
NAME POPE, WALTER J NAME
STREET ADBRESS | 10820 TAMIS TRAIL STREET ADDRESS
CITY-5T- 7P LAKE WORTH, FL 33467 CITY-ST-2P
huts [ petere TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS SYREET ADDRESS
CITy-5T-2p CITY-ST-2P
TITLE [ Delete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-2P CITY-ST-ZP
TIRE O pesete TLE [Jctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CTY-5T-29
TITLE 3 pelete TME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-5T-2P

12. | heraby cemg that the information supplied with this f::(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated Is report or supplemental report is tue accurate end that my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
of the corporation or tha receiver or trustae empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with olher like empowered.
SIGNATURE: xﬂ/ ML \\\o\on, Sli- Qe -7 %

EIGNATURE AND TYPED OR PRINTED NAMECF SICHING OFFICER OR DIRECTOR Deryime Phons #




