2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Apr 29,2005 08:00 AM

DOCUMENT #_P94000058270;- Secretary of State

1. Enuty Name

AFRICAN WORLD SAFARIS, INC.

Principa! Place of Business . . Mailing Addrass
1850 HOMEWOOD BLVD 1850 HOMEWQOD BLVD

Flwonma o NSRRI

2. Principal Place of Business~ - 3. Mailing Address
Suite, Apt. #, etc. - 777 Suite, Apt #, ele. 1st MOORE CR2E034 (10!04)
City & State o ) City & State 4. FEI Number Applied For
65-0516247 y Not Applicable
Zp | County - Zp Country - ¢ Dex $8.75 addgitional
—[ 5. Certificate of Status Desired a@/ Fee Required
6. Name and Address of Currenl Registered Agent ) 7. Name and Address of New Reglstered Agent
o . " ~ Name

HUMPHREYS, DAWN -

1850 HOMEWOOD BLVYD Street Address (P.O. Box Number is Not Acceptable)

STE 402 :

DELRAY BEACH FL 33445

City ) FL I Zin Code

8. The ahove named entily subrmits this statement for e purpose of changling its registerad office of registarad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE ———— —— - =
Sgnatura, lypad or pnnted name cf fegrstered agant and tile f applesble {NOTE Registered Agant sigy roquited when rainslating) oateE

FILE NOW!!! FEE IS $150.00 . _
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

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

10, ) OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE P o . T Delete ) q TiLE [ Change [ Addition
NAME HUMPHREYS, Y.M. DAWN NAME

STREET ADDRESS | 1850 HOMEWOOD BLVD #402 STREFT ADDRESS

cIrt-$7-21P PELRAY BEACH FL 33445 “ oy stae

TITLE v 7 Defate TTE 3 Change [ Addilion
HANE HUMPHREYS, ANTHEA G - . " b ’iﬂjgﬂf%gf-]g%%gaﬁ?? o -
STRELT ADDRESS [ 1850 HOMEWQOD BLVD #402 SIREET ADDRESS e : -t

Y- ST-2F DELRAY BEACH FL 33445 N . Y-S 7F

[sTeE " [ Detete e [ Change [ Addiion
ke NAME IO0o0NE44512

SIREET ADURESS - SiRLFT ADORISS 34;”23‘-"85“‘8{] 1 4[]_{_‘;88 15U . gg

Ciiy- 5T 2 CITY-§T-IF

e ) - ostete e [ Charge [ Addition
NAME NAME

STREET ADDRESS SHREE [ ADDRESS

oY -57-2P - CIY-ST. 2P

JILE o [ Dejete “TLE 3 Change T[] Addition
NAME NARE

STREET ADDRESS . N STREET ADDRESS

CITY-$T- 2P CITY-Si- 210

NE T Dejete TME [ Change [ Addition
NAKE NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T.7IP CITY-S1-71P

12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the informaticn
indicated an this repart or 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 corparation or the recelver or Trustee empawered to execute this report as requlred by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other ke empewered

SENATURE e R e e oo TONGR 8 Bogf




