_ I
-

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 17,2006 8:00 am

DOCUMENT # P94000058270 ecretary of State
1. Entity N
iy flame 04-17-2006 90673 001 ***%*8 75
AFRICAN WORLD SAFARIS, INC. 04-17-2006 90673 002 ***150.00
Priniépal Place of Business Malling Address
1850 HOMEWOOD BLVD 1850 HOMEWCQD BLVD
STE 402 STE 402
DERRAY BEACH FL 33445 DELRAY BEACH FL 33445
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
Cily & State City & State 4. FEI Number 65-0516247 Applied For
h Not Applicable
Zp County Zp Couniry 5. Certilicate of Staws Desired E./ ?{i‘g;lﬁ?:;“ma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?éJS%PSghEAE\SA'I'gngBILVD Siresl Address {P.0. Box Number s Not Accepiable)
STE 402
DELRAY BEACH FL 33445
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agant. or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Sigrature, iypea of prated name of regrslered agent and Life i applicatie (NOTE Regsteren Ages sigratuies required when reinstaing) CATE

270 FILE NOWM!FEETIS $150.00. .
. After May'1, 2006 Fee Wil Be'$550.00 -
Make Check Payable to _Fté'riga D'epartm‘gnt of State

8. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added o Fees

10 QFFICERS AND DIFI.ECTOP?S 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TILE P 3 Delete TITLE [IChange  [_] Addition
NAME HUMPHREYS, Y.M. DAWN NAME

STREET ADDRESS | 1850 HOMEWOOD BLVD #402 STRFET ADDRESS

CHY-81-2IP DELRAY BEACH FL 33445 CITy-ST-2IP

TITLE \ [ Detete TITLE [J Change  [] Addition
HAME HUMPHREYS, ANTHEA G NAME

STHEET ADBRESS | 1850 HOMEWOOD BLVD #402 STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33445 CITy-ST-21P

FIILE [ Delets I3 [ Cnange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE ] Detete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CIty-5i-ap CITY-ST-21P

TNLE 1 Delete TITLE [GChange [ Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51- 2P CITY-ST- 2P

ILE [ pelete TWLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hareby certily thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Fionda Statutes. | further certify that the information
indicated on this report or supplemental report is tiue 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 lrustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: e L W &\(\VQJT Qv b 56-330-30gk

IGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICE H@mscmu Daytime Phona ¥




