FILED

2005 FOR PROFIT CORPORATION Sgp 06, 2005 8:00 am
ANNVUAL-REPORT ecretary of State

DOCUMENT # P97000091449 09-06-20035 90134 004 ***150.00

1. Entity Name

AMERICA AFRICA HOLDING CCRPORATION

Principal Place of Business Mailing Address P

2801 N UNIVERSITY DR 2801 N UNWVERSITY DR 5 0 0 64 3 97
STE 301 STE 301 :

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33085 -

AU MOAR R TRLEAR O e

06302005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE o FopTed For

65-0797422 Not Applicable

5. Certificate of Status Desired =] $8.75 Additionat
Fee Required

€. Name and Address of Current Registered Agent

MARTINEALU, NORMANDB \a- aOCOQUT p,\)e, DO NOT WRITE
CORAL SPRINGS-Fi3aoes- M A LLANDRLe IN THIS SPACE

L 323009

8. The above named entity sutmits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titke it applicable. (NOTE: Registered Agent signalure reguirea when reinstating) DATE
FILE NOW!!! FEE IS $150.00 | 9. Election Gampaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE D
NAME MARTINEAU, NORMAND

STREET ADDRESS |- 286+ N-UNIVERSTRr-BR#30s | D ¢ O LO N LlUS
OTY-STIP | GORAM-GRRINGSFE33065- ARLLAND ALE. -

TITLE F\... f\a%oo o.\

NAME
STREET ADDRESS
CITY-ST-2P

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIY-57-2iP

LE
NAME

STREET ADDRESS
N E

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certity that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and g-curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation of the {eceiver or trustee empovesadlg drecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an a:tac\\hSent with an gddress, wi

Al orenaab W\AETWERD 02 |21 |05 L
; Ay

SIGNATURE: \

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNEG OFFICER OR DIRECTOR Daytime Pnone #

Bl kg




