2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P93000025835
by Secretary of State
AFRICAN SAFARI, INC. 03-29-2004 90088 039 ***150.00
Principal Place of Business Mailing Address
1500 APALACHEE PKWY 1016 WAVERLY RD P
TALLAHASSEE FL 32301 TALLAHASSEE FL 32312
us us
Suile, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 11!03)
City & State City & State 4. FEI Number Applied For
59-3182011 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O ?g';i L’ﬁ?ed;“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOA'IRGUVGV%VFERREL% RD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name cf registered ageni and title i apphcable. [NGTE: Registered Agent signanure regured when remnstating) DATE
FILE NOW!!!. FEE IS $150.00, N . o
. 9. Election C. F
After May 1, 2004 Foe will be $550.00° et pona oo "y 35,00 May 2o
Make Check Payable to Flonda Depanmem of State
10. OFFICERS AND DIRECTC}RS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [T etete TILE O change £ Addition
NAME KARUGA, FRED NAME
STREET ADDRESS | 1016 WAVERLY RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-5T-2P
me 3 oelete TImE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-72IP
TME 1 Detete TIILE [ Change [ Addition
HAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P i CITY-S7- 2P
TTLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-2IP CITY-S$1-21P
TILE ] Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2IP I CITY-S7-2iP

12. | hereby cerlify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trie 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addpgss, with all other like empowered., g
2 \
SIGNATURE: 5\ S\oY
AND wperﬁ?mmzn NAME OF SIGNING OFFICER OR DIRECTOR Date © Daytime Phonie #




