2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # J46908 May 31, 2005 08:00 AM

1. Entity Name
PROMISELAND COMMUNITY CENTER: ING.™ Secretary Of State

Principal Piace of Business " Mailing Addrass
PROMISELAND COMMUNITY CENTER, INC  _ P.O. BOX 2269

N el

2. Principal Place of Business :i.= Mailing Address
Sufts. ADt #, etc. o T Suits, Apt #, otc. 15t MOORE CReEC4 {10/04)
City & State - — Chty & State — 4. FEI Number Applied For_
— S . 59-2751238 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired | gi-g?q;?:}‘mﬂ
6. Name agdj&ddra.ss of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
gfgslhﬂ{r Sﬁ;’i:‘!hHAAéHrREET Streat Address (P.Q. Bax Number is Not Acceptable) T
JACKSONVILLE FL 32208 ==
City EL | ZpCode "

8. The above named entity submits this statement for the purpbse of changlng"its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE R - e . _ e
Swgnatura, tvpad of pitted name ¢f registerad agenl and tile f applcably (NOTE Rogisiersc Agent signature ragurod whan remstabing) DATE
FILE NOW!!! FEE f? $150.00 . 9, Election Campaign Financing  $5.,00 May Be
After May 1, 2005 Fee Will Be $550.00. | Trust Fund Contribution,. [0 Added to Fees
Make Check Payable to Florida Department of State
10. ___ CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE P 1 Dajate 1F [Jchange [ Addition
NAME KARIM, SALIMAM KM UOOGMI2ERTAE
STREET ADDRESS | 2188 WEST 13¥H STREET ' SIRLET ADNRESS 85;"3} n"D‘S“BDD}‘PﬂDl 150. UD
cry-stap ' JACKSONVILLE FL 32309 ' CITY- 5T 7IF
ILE [ pelete "ILE ] Change [ Addition
NAME NAME
STRELT ADDRESS STREFT ADDPESS
Y- ST-2IP } CITY-3T- 2P ]
e [ pelste TE [ Change [ Addilion
NANE NAME
STREET ADDRESS STREET ANDFESS
Y- ST-2P . Y- ST 2e
Hng I Delate e [ Change  [] Additicn
NAME NAME .
STREET ADDRESS STREET ADDAESS
o CITY-51-2P
TIILE 7 Delete RILE {J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2P B . CHTY-ST- 7P
TLE 2 Delote Bt [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-St-2p ﬂ CITY-ST- 2P

12. | hereby cert'lfg that the information s f)lied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certfy that the information
indicated on this report or supplemggtal reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corperation ar the recaiver ustee empovyewm this regart as required by Chapter 607, Florida Statutes, and that my nams appears in Block 10 or Block 11§

ch. d, ttach t cdl , with al ik o
ange Cf ¢n an atlacnmen MS wi Q IK& empo W / -—/ .
7 79 2005
f
3

IGNAT
S GN UR \-‘-—ﬁdé\‘rune AND YYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Eale Baytrme Phone #

. i P
S ]




