- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000078443

1. Entity Name
AFRIKAN SOFISTIKAT, INC,

May 09, 2005 08:00 ANV
Secretary of State

Printipal Place of Business

571 SYLVAN DRIVE
WINTER PARK, FL 32789

= Malling Address

571 SYLVAN DRIVE

WINTER PARK, FL 32789

AR AT

04092005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FEI Numbér Applied For
59-3471236 ‘ [Nt Ap‘prfcabeg
5. Certificate of Status Desies ~ [] 98«7 D Additional

Fes Raguired

6,_Neme and Address of Current Registered Agent

TALLEY, JAMESM

20 NORTH ORANGE AVENUE
18TH FLOOR

ORLANDO, FL 32801 _

DO NOT WRITE
IN THIS SPACE

8. The above narmed entity sUbBMmits this statériant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeraedagent.

SIGNATURE

Signature, typad or Sinted narme 6f Thglslsred agent ang tle ¥ applicable. “{NOTE. Reglstered Agent signature raquired when reinstatingy

o -

FILE NOW'Y! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

o $5.00 May Bo

8. Election Campaign Finéncing
Trust Fund Cantributon.

Added to Fees
10. =

OFFICERS AND BIRECTORS 1 o T
TITLE

P = p N
NAME OTEGBEYE, GLADYS
STREET ADDRESS

511 SYLVAN DRIVE
oy-sr.zp ik |ﬁ: Fe4814

WINTER PARK, FL 32789
THTLE o

ST
HAME OTEGBEYE, AYODEJI
STREET ADERESS

511 SYLVAN DRIVE
CiTY-57-2P

e
|

N 2/03/05-80011~001 150,00

WINTER PARK FL 32789
e : R R

NAME
STREET ADDRESS

o512 - - L DO NOT WRITE

THLE ' ' = e e e
HAME

STAEET ADDRESS
Cry-gi-mp

IN THIS SPACE

ME I S
NAME

STREET ADDRESS
CITY-§1-2P

TILE
HAME
STREET ADDRESS .
CITY-§7-ZIP -

12. | hereby certify that e information Supplied with this ifing does rot dualify Tor iz exempicn stated in Section 119.07(3)(0). Florida Statutes. 1 fuzther certify that the information
indieated on this repert or supplemnental ropart is true and aceurate and that my signature shall have the same fegal eifect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empawered ta execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11

changed, ar on an attachment with an ad ress with all other like empowered,
SIGNATURE: K/p ygapg‘ o615 117,
ale Daytima Phane i

CFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINFEQLRAME OF SIGN

A —




