FILED
2008 NOT-FOR-PROFIT CORPORATION May 08,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N05000006766 Lo 05-08-2008 90011 047 ****70.00

1. Entity Name
ISLAMIC CENTER OF PALM BEACH, INC.

Principal Place of Business Mailing Address ) .
101 CASTLEWCOD ST PO BOX 30684 - 4 00 991 ﬂ 4
NORTH PALM BEACH, FL 33408 WEST PALM BEACH, FL 33420 o

AR

04212008 No Chg-NP CR2E037 (4/06}
Do NOT WRITE IN THlS SPACE 4. FEI Number Applied For
20-3167881 Not Applicable
5. Certificate of Status Desired || fgs ;gl';:’:;“""a'

€. Name and Address of Current Registered Agant

SHARIFF, ADNAN T e

155 SPOONBILL CT. - "DONOT WRITE-- - - ——-
JUPITER, FL 33488 - IN THIS SPACE

8. The above namad entity sUbmits this statement for the purpose of changing its registared offica or registered agant, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agant.

SIGNATURE .
Sigrature, typed or printed name of regisiored agent and ko if appEcaDie. (NOTE: Regittared Agani signature requved whan renstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2008 Trust Fund Contributicr. O  Addedto Faes
10. ’ QFFICERS AND DIRECTORS ] o e e T N
THLE P
NAME ALAM, MANSOOR

STREET ADDRESS | 101 CASTLEWOQOD ST
CITY-5T-2IP NORTH PALM BEACH, FL 33408

TITLE AJ'P__ . .
NAME KHAN, MOTTAMMAD S T - T T e e S

STREET ADORESS | 101 CASTLEWOOD ST
omv-§t-2F | NORTH PALM BEACH, FL 33408

TILE 5
NAME AHMAD, RIAZ

STREED ADDRESS | 101 CASTLEWOOD ST . y - WEBIT
GIY-ST-2¢ | NORTH PALM BEACH, FL 33408 DO N*Q-LWRJT—E

o ! IN THIS SPACE

NAME UDDIN, JAMAL
STREET ADDRESS | 101 CASTLEWOQD ST
CHTY-ST-21P NORTH PALM BEACH, FL 33408

e (hece Enclred-

STREET ADDRESS

CHY-$1-2IP 2' Ay F-m( Cev ;‘Lﬁc'\b

e R —— —— . —

TALE . Y ‘ J
- -2V Korew
STREET ADDRESS - oo

CITYSI2P o [—m veme e D .

12. theraby cerlify that the information suppilied with this filing does not quality for tha axemptions conlained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if magde under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered Lo exacute this report as required by Chapter 617, Florida Statutas; and tha@_ me appears in Block 10 or Block 11 if

changsd, or on an attachment with an addrass, with all athar lika empowered. % . )
sioNATURE: M ambee, /I&W« President JcPB Y- Zo-0% 603 —(379.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytima Phore #




