2004 NOT-FOR-PROEIT CORPORATION FILED

ANNUAL REPORT e Apr 12,2004 08:00 AM

1. Entity N:

FRUIT 87? ISLAM INCORPORATED

Principd Place of Business Maiting Addrass

3713 WESTWQOD RD PO BOX 680746

ORLANDO, FL 32808 ORLANDO, FL 32868-0746
02292004 No Chg-NP CR2EQ37 (10/03)

DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For
59-3709172 Not Applicable

5. Certificate of Status Desired [ gggfq :I}f:diﬁ"“ﬂ*

5. Name and Address of Current Registared Agent

g??gﬁég%ggocﬂn DO NOT WRITE
ORLANDO, FL 32808 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its regrstered offica or registered agent, ar both, in the State of Florida  { am familiar with, and accept
the obhgations of registerad agent.

SIGNATURE
Sigrature, typed or pnaied name of registered agent anc tlis f apolicable {NOTE Fegisiered Agent sgnature cequiree when rengtabing} DATE
Filing Fee is $51.25 9. Election Campaign Financing $5.00 May 80 HODOODL 10658
Due by May 1, 2004 Trust Fund Contribution. O Addedto Fees 04/712/04-80052-008 51,25
10. OFFICERS AND DIRECTORS
RE DPsY
NAME MQOSES, WILLIAM C

STREET ADORESS | 3713 WESTWOOD RD
UTY-5T-2P ORLANDOC, FL 32808

TTLE D

NAME MALQUF, TAMELA
STREET ADDRESS | 3713 WESTWOOD RD
GrFY-5T-21P ORLANDO, FL 32808

TITLE D
NAME EAISON, RINIE

STREET ADDRESS | 202 NORTH ST
Cr-si-ar | WINTER GARDEN, FL 34771 DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TRE

NAME

STREET ADDRESS
GITY.5T-21P

TIMLE

NAME

STREET ADORESS
CITY.ST. 2P

12. | hereby cerhiy that the information suppied with this fling does not qualify far the exemption stated in Section 119.07{3)(i). Florida Statutes | further certity that the information
indigated on this repart or supplemental report is true and accurate and that my signature shall have the same iegal effact as i macie under oath; that { am an officer or director
of tha corporation or the receiver of trustee empowered to execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ o —C o e of- 07 Oy

SIGNATURE AND TYPED OR PRINTED NAME OF SMINING OFTFICER OR DIRECTOR

Daylzne Phone &




