2005 FOR PROFIT CORPORATION

_._ANNUAL REPORT (AR}

DOCUMENT # P93000025835

1. Entity Name

AFRICAN SAFARI, INC,

FILED

Jan 29, 2005 08:00 AM

Secretary of State

Principal Place of Business ) 'r"nail-in-é Address
1500 APALACHEE PKWY 10168 WAVERL.Y RD
TALLAHASSEE FL 32301 TALLAHASSEE FL 32312
us us
Suite, Apt. #, efc, ) . Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
Cily & State ’ "1 Cily & State T 4, FEI Number i Applied For
59 31 8201 L Not Appllcabfe
Zp Country Zp Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Reguired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regislered Agent
S Se= Name o ' -t R

KARUGA, FRED
1016 WAVERLY RD
TALLAHASSEE FL 32312

Street Address (P.O. Box Mumber is Not Acceptable)

City

F’Lrip Code

8. The above named entity submits this staternent for the purposa of changing its regrstered office ar registered agent, or both in the State of Florida } am familiar wﬁh and accept

the obligations of registerad agent,

SIGNATURE

Signature, typed of prntad name of registared agont and tile § applicable {NOTE Rogrsiered Agem signaturg required when iwinslating) : "paTC

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payabie o Florida Department of State -

T

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [1 . Added to Fees

10. OFFICERS AND DIRECTORS 11, B ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 11
Wi P - ; (7 Delete PHE ) 7 change (] Addition
NAME KARUGA, FRED HAME

SIRFET ADDRESS | 1016 WAVERLY RD STREET AGDRESS HDOoRDEN370E

oy si-aip | TALEAHASSEE FL City-Si-TF 01/29/05-80033-025 150.00 ]
TILE i 7 Detete Nl F ) [ Change [ Addition
NAME HAMF

STREFT ADDRESS SEREET ADDRESS

Ty ST-1IP oTy-ST- e

e o i T etste TiE 7 Change

NAME HARE

SIREET ADDRESS $TREEI ADGRESS

CIY-ST-2P CIY-51- 2P

e ’ ] Dalste e [ Change T Adii
NAME HAME

STREET ADDRESS SIRECT ADDRESS

CITY-51.2IF CITy-ST-2IP

Tt i o 3 petete e Tl Change [ Agits
NAME HAME

STREET ADDRESS SIREET ANDRESS

CTINY-51- ¢ CHY-ST-2IF

T ' =T e ” Clchange [ A=
NAME NAE

STREFT ADDRESS SIREET ADDRESS

Cie-Si-7i# Cry-ST-20p

12. | hereby certity that the information supplied with this Tling does not quality for the exemption stated In'Section §19.07(2)(1), Florida Statutes. | further certify that the niormation
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same Jegal effect ag if made under cath; that | am an officer or director
of the corporation or the raceiver of trustee empowerad 10 exacute this report as requifed by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an adcirg W|th all other iuke ampowersd,

SIGNATURE: _V DA Faeomaocm \\?/‘5\0%

250285909 &

SIGNATURE AND TYP! @ PRINTED NAME OF SIGNING QFFICER OR

DIRECTOR

Tata " Daytima Phore #



