FILED

2005 FOR PROFIT CORPORATION Jun 03, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000094924 06-03-2005 90400 001 ***150.00
1. Entity Name - - c— - 06-03-2005 90400 002 *x***g 75
AFRICAN ARTS, INC.
Principal Place of Business Mailing Address ’ B B U z l q ‘ J
10564 BASTILLE LN #109 10564 BASTILLE LN #109
109 109
ORLANDO, FL 32836 US ORLANDO, FL 32836  US
e s B MDA R
Suile, Apl. #, efc. Suite, Apt. #, etc. 04012005 Chg-P CR2E034 (10/03)
City & State ' City & State 4. FEi Number Applied For
20—~ 150 21 3L, Not Applicabie
Zip Country £l ’Zip.?:. Couniry 5. Certificale of Stalus Desired ] ?eae‘;esq l‘:?:éﬁonal
6. Name and Address of Current:Reglstered Agent 7. Name and Address of New Registered Agent
’ 2ot : Name

OMARJEE, OWAIS
10564 BASTILLE LN
#1089

ORLANDO, FL 32836

Street Address (P.C. Box Numbar is Not Acceptable)

- City _ . FL I 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 familiar with, and accept
the obligations of registgped agest. R

&

Y
SIGNATURE i
Sigml/n;},’l{ped 5 ;?med name of registerad agent anb‘lme if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
[ 3
FILE NOWII FEE IS $150.00 : 9. Election Campa\gn F.lnancing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Cortribution. a Addad to Fees

10. e OFFICERS AND DIARECTORS .. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P " O Delete TITLE L. . -~ change [ Addition
NAME OMARJEE, OWAIS . X NAME
STREET ADCRESS | 10564 BASTILLE LN & STREET ADDRESS
CITY-ST-2P ORLANDQ, FL 32836 oY-§T-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CTY-ST-2P
TTLE [ Delate 1ILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CiTY-ST-2IP
TIMLE [ oelete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2IF _
TILE O Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby éertiry_lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 officer or director
of Ihe corporation or the receiver or trustee empowered 1o execute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an artachm%w like empowered.
SIGNATURE: - o los/2ons
SIG Defe 7/

R!WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #

4



