2004 FORPROFIT-CORPORATION———— FILED

ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # P99000033992
i ecretary of State
ok ofe of¢
THE AFRICAN FEDERATION, INCORPORATED 04-23-2004 50249 038 T 58.75
Principal Place of Business Mailing Address
2254 N.W. 81 TERR 2254 N.W. 81 TERR [
SUNRISE FL 33322 SUNRISE FL 33322 24052614
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0282742 Not Applicable
Zip - Country Zp Country 5. Certificate of Status Desired D}/ fi‘;esql':?:;ﬁ”"al
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent

Name

ZDEJS'\AKNAV&T;IU?ERR Street Address (P.O. Box Number is Nol Acceptable)

SUNRISE FL 33322

City FL Zip Cede

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

SIGNATURE
Signature, typed of prnted name of registered agent and fitla f applhcable, (NOTE. Registered Ageni signature required when rainstating) DATE
" FILE NOWII FEE IS $15000 o Compatan e
o RIRE Y J g e 9. Election G: Fi
- BierMay 1,204 Foo wilbe 55000 e oo ¢y 3500 Merse
~‘Make Check Payable to Fiorida Department of State - '
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TE D [ pelete TimE [ Change [ Addition
NANE DUNK, ARTHUR JR NAME 5
STREET ADDRESS | 2254 NW 81ST TERRACE STREET ADDRESS
CiTy-ST-21P SUNRISE FL 33322 CITY-57-2IP
TIME FOpLimie- [ Delete TILE {1 Change  [J Addition
NAME Bub, COREEN NAME
STREET ADCRESS {2254 NW 81ST TERRACE STREET ADDRESS
CITY-ST-2IP SUNRISE FL_ 33322 CITY-ST-ZIP
e k2] (] Delete TITLE [ Change T Addition
NAME BACHELCR, INGRID NEME
STREET ADDRESS | 5122 NW 43RD AVE STREET ADDRESS
CiTY-ST-2IP COCONUT CREEK FL 33073 CImy-57-2P
TLE [ oetete TILE (] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CrRy-ST-2 CITY-ST-2IP
e O Detete TLE {JcChange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
THLE 3 pelete TIMLE O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does 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 report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an cfficer or director
of the carporation or the receiver or trustee empowered 1o execute tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __@mo—"C LTS Dt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i Daytime Phone #




