2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2007 8:00 am
o

DOCUMENT #
oo N9B000004688 Secretary of State
of¢ 3¢ of¢ 2f¢
AMERICAN MUSLIM WELFARE ORGANIZATION, INC. 03-01-2007 50022 010 7#7770.00
Principal Place of Business Mailing Address
4760 NE 27TH AVE PO BOX 11984
o e H"”m IJI Il”l I”H Ilm IIIII ||m ||m "M Im| I\\I\ mll llllmm“‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/06)
Cily & State Cily & Stale 4. FEI Number Applied For
65-0701462 Not Applicable
Zip Counlry Zip Country . - ' : - $8.75 Additional
5. Cerliiicatc of Stalus Desired @2 1§ee Required"o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-3
HUSSA”\', SYED 'QBAL DR Slreel Addrass (P O, Box Number is Not Acceptable)
4760 NE 27TH AVE
FORT LAUDERDALE FL 33308
. City FL | Zip Code

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

SIGNATURE
. Signature, typed or printed name of registerea agent and e if agplicable. [NOTE: Ragistiered Agent signatira required when reinstanng) DATE
FILE NOW: FEE IS $61.25 ] 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE C [ Delele TITLE IrRee 3. M- . Ochange  EAadiion
NAME HUSAIN, SYED M. IQBAL DR NAME Mohol- TAVED TURES H)
iIT:fE;\[;?:ESS 4760 NE 27TH AVE SIREET ADDRESS 96 ~ W T~ RN b‘
Y- ST- FORT LAUDERDALE FL 33308 CITy-s1-21P PDewhroke Py Fo- 32,02 <
TiLE P [ pelete TLE (504 - [ change  [idAddition
ese— | HAQ, SALEEM A DR ’ NAME NiloEus PIRZADMA
STREET ADDRESS | 8130 NW 47TH DRIVE SIREETADDRESS | "% 28¢5~ (LRt TR
CilY-sI-2IP CORAL SPRINGS FL 33067 CITY-ST-2IP m FalRN; \ = El_ . 33’530
TITE T 3 Delete N C1change (] Addition
NAME SIDDIQUI, MOHAMMAD A NAME
SIREETADDRESS | 12240 TIFTON CT ~ ~ SIRLET ADDRESS _
Cv-SI-ZIP | BOCA RATON FL 33428 ciry-si-ap
TITLE s O Delete TILE C1cChange [ Addilion
NAKE. ILLYAS, MOHD NAME
STREET ADDRESS 21290 HAZELWOOD LN STREET ADDRESS
CITY -ST-Z21P BOCA RATON FL 33428 CITY-ST-ZIP
TIME BM O oelele TITLE [ cnange [ Addition
NAME IQBAZ, MOHD NAME
STREET ADDRESS | 8200 NW 40TH CT STREET ADDRESS
CIY-ST-2P | CORAL SPRINGS FL 33065 CITY-81-2IP
TTLE 8M [ Gelele TILE [ change 3 Addilion
NAME HAROON, ANWAR RAME
STREET ADCRESS | 9795 NW 48TH DR STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL 33076 CITY-S1-2IF

12. | hereby certify that the information supplied with this filing does not qualj r the exemptions contained in Section 119, Florida Statules. | further cenlify that the infermation
indicated on this report or supplemental report is true and accurate and Miat rhy signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or tuslee empowered to execute lhig'repofi as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Bleck 11

if changed, or on an altachment wiaddresWr like empowéred.
. 2= 22 O
SIGNATURE: K

SIGNATUME ARD TYPED O& PRINTED NAMESEGIETING GFFICER OR DIRECTOR Dale Daytrme Prane §




