FILED
2005 FOR PROFIT CORPORATION | Apr 21,2005 08:00 AM

___ANNUAL REPORT . -
DOCUMENT # P97000070185 ' Secretary of State

1. Entity Name — . ,,

SAFARI MIAMI CORPORATION

Principal Place of Busingss B ﬁ;ailing Address

P

1408 BRICKELL BAY DRIVE 1408 BRICKELL BAY DRIVE
SUITE 614 © T SUTE 614
MIAMI FL 33131 MIAML FL 33131

—————=————=———==, [N R

04192005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR , Aol For
B5-0807056 Mot Applicable

1 $8.75 Additional
Fes Required

8. Certificate of Status Deslred

8. Name and Addrass of Current Fegistered Agent

SALAZAR, ALFONSO ,_m_. i DO NOT WRITE

1408 BRICKELL BAY DRIVE

ViAML L s3131 * - IN THIS SPACE

8. The abave named entily submis [his stalement fos & purpose of changing fis Tegistered office or regfstered agent, or balh, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. =~ :

| SIGNATURE

Sigrature. typed or printed e ofrehhilfmd_ager-lr and tite 1 applicatle IRLFTE Replsiored Agant sigrature raguired when reinstating) ” T DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaigh Finarcing $5.00 may 8o
Affar May 1, 2005 Fee will he $550.00 Trusi Fund Contnbution. O Added to Fees
10. =TT OFTICERS AND GIREGTURS 1 T i -
TLE D - T o i N - -
NANE SALAZAR, ALFONSO
STRFET ADDRESS | 1408 BRICKELL BAY DRIVE #614 :
ON-ST-ZP | MIAMI, FL 33131 o - O UonnnEzieoy
e 5 = ~ + 04721 705-80075-018 150, g
NAME SALAZAR, FRANCISCA

STREET ADDRESS | 1408 BRICKELL BAY DRIVE #614
Ty -ST-21P MIAMI, FL 33131

ME ’ ' A
M

s s DO NOT WRITE

T T |~ INTHIS SPACE

NAME
STRLET ADORESS
CiTY-§T-2IP

e ) i ' ——
AANE

STRCET ADDRESS
GiTY-ST-I1P

TILE R
HAML

STACIT ADDRESS
CITY-ST- 7P

does hot qualify for the exemption stated in Sectidn 1 19.07(3)(M, Figrida Statutes. { further certify that the infarmation
urale and that my signature shall have the same lagai eifect as it made under cath; that | am an officer or diractor
2 thig regort as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11 if

_dfigfos 28325

12. | hereby cerhify that the infermatiop-soprpifetweith s il
Indicated on this repo oplemental report is true an
of the corporation e receiver or trustes empoweared ta gxi
changed, or o 88, with all

: X i
SIGNAT ‘BEHWNE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

atlachmentawith an

yvtime Fhigng £




