2005 FOR PROFIT CORPORATION L APPROVEL
ANNUAL REPORT (AR) . _ omsaoos‘é@%é‘ 150,00

— = = PYSO0GI58469
DOCUMENT # P99000058469 /“rﬁ;:‘\
1. Entith Name (:’ gy
%f. =) 05 AUG :
KALAHARI, INC. ge WJ GIT7 PM 2: 31
\.\‘\:;f;) r 1‘.'.:‘/ . "
S SECRETARY OF STATE
Principal Place of Busness Mailing Address TALLAHASSEE. FLOZIDA
4446 NCRTHEAST 20TH AVENUE 4446 NORTHEAST 20TH AVENUE
AU WASLRACIR
2. Pincipal Place of Business 3. Mailing Address .
Suila, Apl. ¥, elc. Slllite. Api. #, etc. 13t MOORE CR2E03S {‘0’04)
Ciy & S | City & State . FEIN: Applied Fi
weseE v & TEINTR NO-T APPLICABLE Ty
Zip Country Zp Country 5, Certficate of Status Oesired O fz‘z‘ilﬁ:ﬂmw
6. Name and Address of Current Registered Agen! 7. Name and Addresa of New Registerad Agent
! Name

gE:EEELE]?& g’nm\E,REﬁUFEA' Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registared oHice or regisiered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

SQreldy, tped & panied ramo of 1ng opary and iy il b {NQTE Ragstmiadd AQans 2gnolue reQuited when rersialng) DATE

FILE NOW!!! FEE IS $150.00
Aftar May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Depariment ot State

9. Elecion Campaign Financing  $5.00 May Be
TrustFund Contribution. [ Added lo Fees

10. QFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

et PO 7 Deteta e {JChange [ Addition
HRAL HOFMEYER, HARQLD D NAME

SIREET ADDRESS [ 4446 NORTHEAST 20TH AVENUE STREET ADDRESS l ') 4 ECRGI AU 6 1 8 Zﬂ“

eny-si-pp - |FORT LAUDERDALE FL 33308 ory-si-7p .

UILE VPS [ Delete fIiE O cChange ] Addition
NAME HOFMEYR, OEIDRE € NAME

GIREET ADORESS 4446 NORTHEAST 20TH AVENUE SIRLET ADDRESS

Cliv 5109 FORT LAUDERDALE FL 33308 City. 8177

BiLE O Datens HilE [Jchange [ Acdition
ek TAME

STAEEY ADDRIESS SIREET ADDAESS

cnv-st-ap CilY-51-79

i 73 Delete e [ ctnange [ Acdition
NAME MAME

SIREET ADDRESS STREET ADDRESS

ity SI.7 CITY-SI- 2P

nie [ petete g O changs [ Addition
NAME NAME

STREET ADDAESS SIREET ADDAESS

cliv-S1L TP Y- §1.2P

e O petate e [Jchange [T Addition
TIAME NAWE

SIREET ADDRESS STREET ADDRESS

Y- S1. 2P CIy-S1 2P

12. | hergby certify that the infermation supplied with this filing does not quality for the exemplion stated in Section 119.07(3INi). Florida Satutes, | further certily that the inlormation
indicated on this report or supplemental repart is true and accurate and that my signaturae shall have the same legal effect as i made undar oath; that | am an officer or director
ol the corperation or the receiver or lrustee empowered 1o execule this report as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11if
changed, of 0n an aftachment with an address, with all othes like empowered

SIGNATURE: 9‘«#'»}, /s Q?'J-«-/ %005 (Isw) 251-927/

T Date Dayiecs Prgie +




KKLAHAR!I BAR

The on\Y authentic So'u‘l':?%.'\ern African Bar in +he Usk!

4446 N.E. 20th Avenue
Fort Lauderdale, Florida 33308, U.S.A.
Phone: (954) 351:9371

Fax: (954) 493- 5361
Email: kalahari@jicalaharibar.com
www.kalaharibar.¢com
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/)

ot Aeciuwe e @w

M o5 — ouby  recawsh L om0 lgj Zo

2 S Y ATRD VM%M and, e

‘ L, 2005 Cc#?‘?o@)

M,Ld;ﬂewe:é&g%'ﬁyo—i&m Mi,mwe
A bioede e /)?7 %M At /(cv&, jo/wawbzfo’

7M eostiail %




