2004 NOT-FOR-PROFIT CORPORATION

FILED
Apr 30,2004 8:00 am
ecretary of State

ANNUAL REPORT
DOCUMENT # NO3000009482

1. Entity Name
INTERNATIONAL ISLAMIC CONFERENCE INC.

04-30-2004 90234 007 ****g] 25

Mailing Address
715 N.E. 152ND ST
MIAMI, FL 33162

Principal Place of Business
715 N.E. 152ND ST
MIAMI, FL 33162

34074634

2. Principal Place of Business

3. Mailing Address

R GAR G

Suite, Apt. #, efc. Suite, Apt. #, atc.

04212004 chg-NP CR2E037 (10/03}
City & State City & State 4. FElI Number Applied For
Fr7-002 /75 3 Not Apglicable
Zi Count Zi "
® ountry ® Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BABUL, MOHAMMED H MR.
715 N.E. 152ND ST;
MIAMI, FL 33162

Street Address {P.C. Box Number is Not Acceptable)

City Zip Code

FL |

SIGNATURE

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 familiar with, and accept

the obligations of registered agent.

Slgnature, typed or printed name of registered agent and title if applicable

(NOTE: Reqgistered Agent signature required when reinstating)

DATE

' Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contributicn.

Make chéck payable to
Florida Department of State

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE P . [T Delete TALE [ Change [ Addifion
NAME EMRAN, MCHAMMED MR. NAME

STREET ADDRESS | 715 NLE. 152ND ST STHEEF ADDRESS

CITY-T-2P MIAMI, FL 33162 CITY-ST-2P

e VP O delete TiTLE O change ] Addition
NAME BABUL, MOHAMMED H MR, NAME '
STREET ADDRESS | 7135 NLE. 152ND ST STREET ADDRESS -

CITY-$1-2P MIAMI, FL 33162 CITY-5T-ZP

TITLE SEC O Delefe THLE [ Change [} Addition
NAME MAZUMDER, SHAFIQUR R MR, NAME

STREET ADDRESS | 715 NLE. 152ND ST STREET ADDRESS

CITY-51-2F MIAMI, FL 33162 CITY-ST-2P

TITLE [ Detete TITLE I change [T Adcition
NAME NAME

STREET ADDRESS STREET ADORESS

CINY-ST-ZB~ = | = o~ . — e e s e - GIY-ST-2P~ |, . e o - .

1ITLE O velete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

¢ITY-ST-2P CITY-ST-2P

TILE O pelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CTY-51-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre: ith all other

Lelanlo Lt Gsw-Sn0-5u4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFIGER OR DIRECTOR

Date Daytime Phone #




