2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Mar 01, 2005 8:00 am

DOCUMENT # 754515 Secretary of State
. Entity Mame
. 03-01-2005 90074 002 ****5]1 25
ARAB-AMERICAN CULTURAL CENTER, INC.
Principal Place of Business - Mailing Address
3326 PONCE DE LEON BLVD 3619 SW 42ND AVE.
SgRAL GABLES FL 33134-7110 IL\jAéAMi FL 33134-7110 5 ﬂ D 2 ld q 3
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State ) 4. FEI Number Applied For
58-2088198 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 additianat
. Fee Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
. Name > / !
66+-N-E '71‘ST Stregt Address (P.O. Box Number'g Not Acc/eqla&l}e‘)i(
¥4 0/;09v0 99 (20 Zed 27

[
h‘{/\f\-‘ r-b 3/7 3 Ci v Zip Code
iz Y AL \\_p“;"7573=L|°
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 oblf \gallcns of registered agent.

SIGNATURE ¥ Z&wd ﬂﬂ.wt

- Slgnalr.us typed or aneu name of registerad agent and title f appicable (NOTE. Registered Agenl signature required when rginslating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Addad 1o Fees
10, QOFFICERS AND, DIRECTOR:S A~ 11, /‘ { ADDITIONS/CHANGES TO OFFICERS AND DIREbTORS IN10
TILE PT . ™ 7L CL A 7 [ Change Dﬁdditiun
MAME KATTONRA, INEM R / Q ke L C’OQ € ‘/( \b
STREET ADDRESS | 601 NE T ST STREET ADDRESS éadﬁ St ’—)7 o
CITY-ST-71P N MIAM] BCH Ft 331682 ciry-si-zp - }X ’5/)7 /5‘3’
TILE D - [ Dalete TITLE w fh@_ /A O DOotmge  OAditon
NAME WARWAR, YOLA NAME
(9 a0 PN
STREET ADDRESS [3619 SW 42 AVE STREET ADDRESS. | 3 é 7 7
Sli-Si-p MIAMI FL 33134-7110 CITY-ST-2P fA ’)‘,«P }3 /3 (,C.Of /(/
TITLE D O pelele TITLE M 44 Change [ Addition
owawt, .. [SHALHUB, DON  _  _ __ __ o .. . _NAME _ ? T e e ,._F“V f,_u..-- U
STRCET ADDRESS | 6380 SW 44TH ST i a STREET ADDRESS 7
CITY-ST-21P MIAMI FL 33155 CITY-ST-2IP
TITLE sb . 1 Delete TiLE Ca ke % {~ [JCharge [ Addition
e COREY, FLORENCE SvE F 7" chao S 3067 S
sTreeT AopRess 6000 S W 30 ST i STREETRBGAESS | : - —_ o —
ary-s-ze |MIAMIFL Y Rr\G 5 ) CITY-ST-2P A~ "}'e EX / 2 3 FSS
VP 7 . : i
TILE [ Delet TITLE ; AP ari () : hange [ Addition
NAME GHAWI, ELIAS o NAME {') g 1 937@1/“‘: * b o
' Grio S «J
sTREeT aporess | 6130 S.W. 93 AVE. STREET ADDRESS
CHTY-ST-2IP MIAMI FL 33173 CITY-ST-21P HAA & N a—p ’5’?7 7 >
:l;EE /‘jz//;/]’ﬂz;ﬂfe ?’7';:;; Be Samy [ vkt ;::E q_ - %é //'4 A L’ D [J Change mddltlon
/ ST 5

STREET ADDRESS A &/‘,Mg L7 /ees P-EA' 230 12 STREET ADDRESS (Q 9/ 0&/
CITY-ST-2IP CITY-S1-2P 9/3 3d [ Q

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119. 07(3}0) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the recaiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statujes; and that my name appears in Block 10 or Block 1 1if

changed, or on an attachment with an address, with all cther ike empowered. 30;'
liers st » (Fos
SIGNATURE: 20610 57 UD S Je %
SIGNAIUHMD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Davtime Ph:

- N -—P-’lf)Von/



