2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # N0O3000010355

1. Entity Name

Secretary of State

05-03-2004 90719 046 ****70.00

ISLAMIC LEARNING INSTITUTE, INC.

Mailing Address
4905 34TH STREET SOUTH
#264

2
ST. PETERSBURG,, FL 337111

Principal Place of Business
4905 34TH STREET SOUTH
#264

ST. PETERSBURG,, FL 3371

2. Principal Place of Business 3. Mailing Address

RVNIATN00 AN KA

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252004 Chg-ﬂp’ - CR2EO037 (10/03)

City & State City & State 4, FE) Number Apphed For
§Y- /¢4 29037 Not Applicabie
o Countey Zp . Country 8. Certificate of Status Desired [Z/ feseggql‘:gmna’
6. Name and Address of Current Registered ngm 7. Name and Address of New Registered Agent
. Name
AHMED, QASIM
827 SNELL ISLE BOULEVARD NE . Streat Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL '
City FL | Zip Coda

8. The above named entity submits this staterment for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registerad agent and tifle if Wwe (NOTE: Registered Agent signature requinsd when reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be .. Make check payable to .
Due by May 1, 2004 Trust Fund Contribution. d Added to Fees -~ Florida Department of State
0. OFFICERS AND DIRECTORS | EIN ADDITEONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE ED [ Delete TIRE |Z’Change ] Addition
NAME AHMED, QASIM NAME MAJ A . .S HBE :
STREFT ADDREss | 827 SNELL ISLE BOULEVARD STREET AODFESS | 3 ei'o 3 Aven
cv-st-2p | ST. PETERSBURG, FL 33704 arv-st-2¢ | 5}, Peters burq 5 FL 337/ /
TILE ' O Delete ms 54 4 O Ghange  [Kddition
NAME NAME l'\mdcl N‘l ! n 5 . #E
STREET ADDRESS STREET AnDRess | A€ G0 3"’ ue =)
CTY-51-2P orvsze | S+ Peters bu rq; FL 337+
TME [ Delete TILE [T Change [ Addition
HAME NAME
STHEEF ADDRESS STREET ADDRESS
omY-sT-ar (<0 7T TETh T e e oY-S1-09
Time 1 belete LE [ cvange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE {0 pelate TTE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-SF- 2P CITY-S7- 2P
Tme [ Deiete TITLE O change [ Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP .

12. | hereby certity that the information supplied with this flh does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes.| lunher cerhfy that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under dath; that | am an officer or director
of the corporation or the receiver or trustee empowsrad to executa this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 171 if°

changed, or on an attachment with an addrass, with all other lik, powered.
747
SIGNATURE: g WO@ vy Ahooad 4/ 257 / Vass

224~
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFGCER OR IXRECTOR Daytirme Phone #

a4




