2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # P99000058469 . ecretary of State
1. Entity N
pity fame 04-23-2004 90267 023 ***150.00
KALAHARI, INC.
Principal Place of Business Mailing Address
4448 NORTHEAST 20TH AVENUE 4446 NCRTHEAST 20TH AVENUE Tt
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State . 4. FE!l Number Applied For
NO-T APPLICABLE Not Appiicable
ap Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.

343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

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

the obiigations of regitered aW
@ Mes " Sy
SIGNATURE (\‘

Signature. typed O(‘prlmed name at reng agont and titke of apphcable. {NOTE. Reqistered Agent signature required when reinstating) DATE
"CFILE NOWY! FEEIS $15000 .- ° . . .
e 9. Election Campaign Financin

L AfterMay 1,3004 Fee will be $550.00 .. oo oo T ety e
A'Make Check Payable to Florida Depanment 01 State ’

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

Tme PD [ pelete TITLE ] Change  [] Addition
NAME HOFMEYER, HAROLD D NAME

STREET ADDRESS | 4446 NORTHEAST 20TH AVENUE STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33308 CITY-ST-2IP

TILE VPS O celete WLE [J change [ Agdition
NAME HOFMEYR, DEIDRE E NAME

STREET ADDRESS | 4446 NORTHEAST 20TH AVENUE STREET ADDRESS

CiTY-ST-2IP FORT LAUDERDALE FL 33308 CITY-§T-2P

TALE O pelete TILE [ Change 7] Addition
NAME - NAME -

STREET ADDRESS STREET ADORESS

CiTY-ST- 2P CITY-ST- 2P

THLE [ palete TITLE [Gchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TTLE 1 Delele TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-21P

TILE {1 Detete THLE [JChange  [.] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stateg in Section 119.07(3)(J), Florida Statutes. § furiher certity that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver o trustee empowered to execule this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with ail other iike empowered.

SIGNATURE: \R}W Wb, SapmiEavd . \1- od

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phane #




