2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 29, 2004 8:00 am

DOCUMENT # P24000058270

1. Entity Name

AFRICAN WORLD SAFARIS, INC.

Secretary of State

03-29-2004 90537 Q01 ***150.00
03-29-2004 90537 Q02 *****g 75

Principal Place of Business
1850 HOMEWOQCD BLVD
STE 402

DELRAY BEACH FL 33445

Mailing Address
1850 HOMEWOOD BLVD
STE 402

P4 UOURE

DgLRAY BEACH FL 33445
U

us
Suite, Apl #, etc. Suite, Apt. #, efc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Numoer Agplied For_|
65-0516247 / Not Applicable
Zip Country Zip Countey 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Curreat Regislered Agent 7. Name and Address of New Registered Agent
Name

HUMPHREYS, DAWN

1850 HOMEWOOD BLVD

STE 402
——DELRAY. BEACH F1 33445

Street Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Flerida. | am famitiar with, and accep!

the obligations of registerad agent.

SIGNATURE

Signature. typed or printed name of reqisiered agent and tithe f applcable.

{NOTE. Registered Agent signallire reguired when reinstating) DATE

« ~FILE NOW!. FEE IS $150.00 ‘ o

" After May 1,,2004 Fee will bo $550.00 - et ot 0 tay b
:‘Make Check Payable to Florida Departmént of State’ '

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

TITLE P 3 patete TME : [Jchange  [J Addition

NAME HUMPHREYS, Y.M. DAWN NAME

STREET ADDRESS | 1850 HOMEWOQOD BLVD #402 STREET ADDRESS

CiTY-ST-2IP DELRAY BEACH FL 33445 CiTY-ST-2IP

TME v (1 Delete TIME [ Change ] Addition

NAME HUMPHREYS, ANTHEA G NAME

STREET ADDRESS § 1850 HOMEWOOD BLVD #402 STREET ADDRESS

CirY-ST7-21P DELRAY BEACH FL 33445 CITY-ST- 2P

TMLE 1 Delete TITLE [T Change [ Addition

NAME NAME

STREET AUDRESS e STREET ADDRESS

CITY-ST-71F CITY-ST-2IP

TTLE O velete THTLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

T 7 oetete TITLE (O change  [3 Addition

NAME NAME

STHEET ADDRESS STREET AGDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ pelete TITLE [3 Change [ Addilian

NAME NAME

STREET ADDRESS STREET ADDRESS

LIY-ST-21P CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certity 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 uncer oath; that | am an officer or director
of the corporation or the receiver or trusieg empowered 10 execute this report as requirec by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

smumuns@%f%\

URE AND TYFED OR PRINTED NAME OF SIGNING OPGICER nn@on

NN

Mo 3 oo\

Date [’aynme Phone #




