2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000033992 Apr 21, 2005 08:00 AM

1. Entity Name = Secretary of State
THE AFRICAN FEDERATION, INCORPORATED

Principal Place of Business Maifing Address

2254 NW. 81 TERR . 2254 N, 81 TERR
SUNRISE FL 33322 o T - BUNRISE FL 33322
Suite, Apt #, 2tc. . Suite, Apt #, afc. 1st MOORE CR2E034 (10/04)
City & State T City & State S 4. FE! Number Applied For
————— 65-0282742 Not &pplicabie
Zip Country dp Country 5. Certificate of Status Desired | $8'75 Additional

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) ) - ) Name )
EES%KN#\:&TS]U?ERR Street Address (P.O, Box Number is Not Accaptable)
SUNRISE FL 33322

City i FL Zip Code

8. The above named entity submits tis statement for the purpase of changing its registerad office or registerad agent, or both, in the Staté of Florida, | am Familiar with, and accept
the cbligations of registered agent.

SIGNATURE — S -
Sgratule, typsd o prmled name of Tagrsterad agent and irfe f applicabh "TNOTE Registéred Agert sigrature requirsd when rinslatng) TATE

- — " X T
FILE NOW!! FEE IS $150.00 -
After May 1, 2005 Fee Will Be $550.00 )
Wake Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS s| 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g D [ Delele e [J change [ Addition
NAME DUNK, ARTHUR JR HANF

STREET ADDRESS | 2254 NW B15T TERRACE STREET ADDRESS

CiTY.ST-2IF SUNRISE FL 33322 . Y. §1- AP

Tine FD Closete 1t ) O Change [ Additian
NAME DUNK, COREEN MAME K000 320344

STREET ADORESS | 22654 NW 81ST TERRACE SISt ] ADDRLSS G4/21A05~50034-005 150,400

cirv-sT-22 | SUNRISE FL 33322 = et Y-S 2P

TILE ™ 1 Delets TiLE [ change [ Addition
RAME BACHELOR, INGRID H NAME

STREET ADORESS (5122 NW 43R0 AVE STREET ADDRESS

Cily-ST-29 COCONUT CREEK FL 33073 - CITY-51-21F

e o O petets RRtE [ Change [ Addition
NAMF A HAME

SEREET ADDRESS STRFET ADDRESS

CiTy- 8T-8P CATY- 57 I

HILE 1 Detete AT o I change [ Addition
NAME NAME

STREFT ADDRESS STREED ADDRESS

LAY ST-7IP Civ-51- 2P

RiLE T Delete HILE [ Change [ Addition
NAME NAME

STREFT ADDRESS STRELT ADDRESS

CITY-ST-1IP . CiTv-s1- 719

12, | hereby certity that the information supplied with this 1i|in3 does not qualify for the exemption stated in Section 119 OT(3)(1), Florida Statutes 1further certify that the information
indicated on this report or suphlemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or directer
of the corporation or the receiver or trustee empowered Lo axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an address, with all ather like empoviered

SIGNATURE: @rd—"T gazuue. Dunk ‘/‘/I{Z 05 (95 g3 -£6i3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR 2 Daytens Prone #




