2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N98000006860

1. Entity Name
ISLAMIC CENTER OF GUNN HWY . INC.

Principal Place of Business Mailing Address

4119 GUNN HIGHWAY 4119 GUNN HIGHWAY

UNIT #27 _ UNIT #27

TAMPAFL 33624-439F ... .. _TAMPAFL 33624-4787-_
33619 3:{% 336t8- S?q?

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90034 025 ****5] .25

YIVUULJILD

O T

G BAE

01252004 No Chg-NP CR2E037 (10/03)

4. FEI Number Applied For
59-3545793 Not Appiicable

5. Certificate of Status Desired 0 $8.75 Additonal

Fee Required

6. Nam& and Address of Current Reﬁlstarad Agent

SAVINO, DENISE
3606 W KENNEDY BLVD.
TAMPA, FL 33809

8. The above named entity submits this staterment for the purpose of changing its registered office or regisiéred agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of registered agent and titte if appiicable. (NOTE: Registered Agent eignatune requitad when reinstatng) DATE
Flling Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Dua by May 1, 2004 Trust Fund Contribution. Added to Fe:.s

10. OFFICERS AND DIRECTORS

TIELE PD

NAME SORATHIA, SALIM Y

STREET ADURESS | 6914 SETON LANE

ony-sT-ZP | TAMPA, FL 33634

TILE vD

HAME NOOR, QUAID M

STREET ADDRESS | 5928 TAYWOOD DR

CITY-51-2P TAMPA, FL 33624

TIILE sSD

NAME SORATHIA, YAH YAH *

STREET ADORESS [ 7807 LEGEND AVE

CITY-5T-2P TAMPA, FL 33637

THLE

NAME

STREET ADDRESS

CIY-Si-2P

TMLE

NAME

STREET ADDRESS

CITY-ST-2P

TILE

NAME . =

STREET ADDRESS 7

CITy-ST-2P

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental repon is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617,
changed, or on an attachment with an addrass, with all other like empowerad,

SIGNATURE: _ QAMAs  (QUAID M. NooR)

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 if

\a6[2004  Bi3-Fuy—tivo Aty

SIGRATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

Daytime Phone §




