2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # N02000009727

1. Entity Narme

mgTITUTE FOR RESEARCH MIDDLE EASTERN POLICY,

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90027 004 ****70.00

Principal Place of Business Mailing Address
300 GALEN DRIVE STE 405 . P.Q. BOX 310026
KEY BISCAYNE FL 33149 MIAML FL 33231-0026

04023497

2. Principal Place of Business 3. Mailing Ad

/030 /15TH ST NW PO o 3704/ ”“"m

Suite, Apt. #, etc. Suite, Apt. #, elc.

Z4Y

AR

MOORE CR2EQ37 (11/03

City & State

IAHIWeT WEaiid 5865 X3 S ronfeae

Zj Countr Zi
20007 s 20007

Count ;
) 5. Certificate of Staws Desired Y[ $8-79 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPDIRECT AGENTS, INC.
103 N. MERIDIAN ST., LOWER LEVEL
TALLAHASSEE FL 32301

Name

Strest Address (P.Q. Box Number is Not Acceptable)

City FL I Zip Code

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 tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. \yped or prinied name of registered agant and litte A apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
" FILE-NOW: FEE IS $61.25 - 9. Eiection Campaign Financing $5.00 MayBe | . - Make Check Payabigto ", .-
* . Due ByMay1,2004 . . . Trust Fund Contribution, (] Added 1o Fees _ - Fiorida Department of State
10, — "~ OFFICERS AND DIRECTORS TH ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~
PCOB ) B —
TITLE [ cetete it o [HChange [ Addition
NAME SMITH, GRANT NAME s, GRANT
sThet anpress | PO BOX 310026 stheer anoress | FO Box  3R04 -
ovosizp  |MIAMI FL 33231-0026 ov-stwe | WASHN ETON, DC 70
VCHR VCHK "
TIng O Delete TLE X Change [} Addition
" SEFAIR, JUAN HAME SEFMR  JUAN
sTReeT appress | PO BOX 310026 sreeeraooaess | PO Bex  3K041
crvstae  |MIAMIFL 33231-0026 st | ASHAEION, D AO7
e D 3 pelete

e T o |ZABALACTUUAN - - ——
STREET ADDRESS |PQ BOX 310026 -
CITY-ST-2IP MIAMI FL 33231-0026

e ZVAM LA S A mchange [ Addition
NAME r¥ - f———— . _
sTheeT Apcaess | (7 BOX 340 4t '

stz |y ASHWE B, P ey

TITLE D O perete TITLE [J Change [ Addition
NAME WILMSEN, DAVID NAME
sraeer anoress | P-O- BOX 32041 STREET ADDRESS
ervstap | WASHINGTON DC 20007 RN

D "
TLE ! TITLE Change Addition
vt LE GASSICK, TREVOR [ oo v T Crenge [ hat
stheeT aopaess |F-O- BOX 32041 STREET ADDRESS
crv-srze | WASHINGTON DC 20007 CITY-§T-7IP
TITLE 7 Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P

12. | hereby certity that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my 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 trustee empowered to
changed, or on an aftachment with an address, w#h all

SIGNATURE: __-

ecute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 it
er tike empowered.

GRMIr Sl 3/744@%’ FOR-5Go Al

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




