2005 FOR PROFIT CORPORATION

- .)L

——

ANNUAL REPORT (AR)

DOCUMENT # P0400014233

1.-Entity Name

».

DAVID MUTISO MASAKU AFRICAN HERITAGE, INC.,

1 = - . -

Principal Place of Business

138'LAUREL RIDGE PASS
DQVENPORT FL 33897
Ut

Mailing Address

138 LAUREL RIDGE PASS
DQVENPORT FL 33897
U

2. Principal Place of Business

/7 fesevre X e

3. Maiting Addr

risa EJ‘WM e

Suite, Apt. #, etc.

Suile, Apt. #, etc,

FILED

Apr 20, 2005 8:00 am

04-20-2005 90323 033 ***150.00

039375

[

i

|

ecretary of State

i

1st MOCRE CR2E034 (10/04)
City&'Sla:e e e— City & State : 4. FEI Number Applied For
T ﬁ&@?@o/&/, ar . = /K&ﬂaav, SZ — Not Applicable
f?g :‘7 7 County Zp? 3-, c?:? 7 Country 5. Certificate of Status Desired O ?ase.gesq;?:f?hai R
" 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
T ; Name
| MuTISO.ANDREW S
DAVENPORT FL 33837 #Z “£Lctiz L.
4 Ci i Zip Cod
Y D goi 7 FL | "5%g3>

the obligations of registered agent.

PP

SIGNATUREA?

8. The above named entity submits this staterment for the pumpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

%’a{ﬂsﬂf Wﬁ/?.ra

P

Signalure, typed o piinted name of regislered agenl and title if applcable. (NOTE Reg:stersd Ageni signature taguiisd when isinsiating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

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

L P 3 peleta TIE O Change [ Addition

NAME MASAKU, DAVID M NAME

STREET ADDRESS | 138 LAUREL RIDGE PASS STREET ABDRESS

Y- ST-1P DAVENPORT FL 33897 arv-sT-zR L.l L - . - -—- _ -
—WHE— SO WP T ’ 1 pelete TINE [J Change [T Addition

NAME MUTISO, ANDREW NAME :

STREET ADDRESS | 138 LAUREL RIDGE PASS STREET ADCRESS |

ory-sT-1F - TORLANDO FL 33897 CITY-§1-29-~ -f- - - - — - ..

TITLE 3 Delete TITLE [Jchangs ] Aadition

NAME NAME

STREET ADARESS STREET ADDRESS

CITY-ST-2P OTY-S1- 7P

TNE 7 Delets TTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CIiY-ST-2IP CIry-51-2P

e [ Delete TITLE - O changs [ Acdition

NAME NAME -

STREETADDAESS | STREET ADDRESS

CITY-$T-IIP. - CITY-S1-2IP T

TITLE O Delets THLE [Jchange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIry-§1-2IP

SIGNATURE: ~

12. i hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental repart 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 the corporation or the receiver or tustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name ap T
changed, or on an attachment with an address, with all other like empowered.

X,

10 or Block 11if

Sl /‘76/2;!0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNSNG OFFICER OR DIRECTOR

7oA
&7 Daytme Phone #

/"




