2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 10, 2005 08:00 AV

DOCUMENT # N02000009727-
Em%”%fi‘.;%".}?E FOR RESEARCH MIDDLE EASTERN POLICY,

Secretary of State

Pancipal Place of Business

3030 15TH ST NW #920
WASHINGTON, DC 20007

M}a‘ﬂing addrass

PO BOX 32041
_ WASHINGTON, DC 20007

o Wh L R AT

DO NOT WRITE IN THIS SPACE

Ll

05062005 No Chg-NP CR2E037 (10/03)

Applied For
Not Applicable
(1 $8.75 additional

4. FEl Number

81-0586523

5. Certificale of Status Desired

6._Name and Address of Current Rogistored Agent

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

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity Submits tis Statement for He"Burpose of changiig its registeréd olice of registered agent, of both, irithe State of Florida. | am familiar with, and accept

the cbligations of registered agent. -

SIGNATURE — T — _ -
Signature, typed or printed name of registerad agent and ke ¥ apphisable {NOTE Ragistcred Ager signature roguired whon reinstarfng) - > DATE
Filing Fee is $61.25 8. Election Campaign Finarcing $5.00 may Be

Due by September 7, 2005 Trust Fund Cortribution. Added io Fees

10, = _OFFICERS AND DINEGTORS  ~ B i

T pcOB T o S Bl

NAME SMITH, GRANT

STREET AQDRESS | PO BOX 32041

CTy-51-2P WASHINGTCN, DG 2000

me VCHR o - - S e UOUSONES23]

e SEFAIR, JUAN B UA-000-010 5125

STREET ADDRESS | PO BOX 32041

Giry-51-2p WASHINGTON, DC 20007

TinE D - R

NAME ZABALA, JUAN

STREET ADGRESS | PO BOX 32041

or--2F | WASHINGTON, DG 20007 . ) DO NOT WRITE

e D P [N e

HAME WILMSEN, DAVID 'N TH iS SP ACE

STREET ADDAESS | PO, BOX 32041

CTY-STEHP | WASHINGTON, DG 20007 ) - o

TLE D S CoT R T T T

NANE LE GASSICK, TREVOR B

STREET ACDRESS | PO, BOX 32041

CiTY-S1-ZP WASHINGTON, DC 20007

IRLE T . —

HAME

STALET ADDRESS

CItY-ST-2F

12, | heteby certify that the Information suppliéd Wit TTs ﬁlfng
indicated on this repori or supplemental report is true an

changed. or on an attachment with an addy i other like empowered.

SIGNATURE:

. Wit]

doas not quaTy for e exémption stated in Sectior 1 19.0713)1), Floriga Statutes. 1 further certify that the information
] accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the carparation or 1ha recelver of trustes gmpowered to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 111

il DR PRINTED NAME OF SIGNING OF FIGER OR DIHECTOR

O30 -7 52 4

Date Daytime Phane ¥

= - B -— + . - e



