e

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # N44098

1. Entity Name
UNIVERSAL ACADEMY OF FLORIDA, INC,

01-28-2005 90034 018 ****61.25

Principal Place of Business
6801 ORIENT ROAD
TAMPA, FL 33610

Mailing Address
6801 ORIENT ROAD
TAMPA, FL 33610

20007934

2. Principal Place of Business 3. Mailing Address

RN RO R

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

01122005

Jan 28, 2005 8:00 am

Chg-NP CR2E037 (10/03)
City & State City & State 4, FE! Number ~ Applied For
59-3119396 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O ?esa.gesq l‘::’:;“"“a'
6.-Neme and Address of Current Registered Agent ———- — = =7 =Nama and Address of Now Reglatered Agent = -——=—=—===—-
: Name
KASSEM, GAMAL
6801 ORIENT ROAD Street Addrass (P.O. Box Number is Not Acceptable)
TAMPA FL 33610 -
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registerad agent.

SIGNATURE
Signatura, typad of printed name of registered agent and title if applicabla. {NOTE: Registéred Agant signature required when reingtating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Ba Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Faes Florida _Departmant ot State
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Vi O velete TMLE [ Change ] Addition
NAME NIMER, MAHMOUD DR NAME
STREET ADDRESS | 5040 WILLOW OAK ROAD LANE STREET ADDRESS
CITY-5T-2P SPRING HILL, FL 348607 CITY-$T-1P
TITLE s O Delete THLE [J Change [ Addition
NAME KASSEM, GAMAL NAME
STREET ADDRESS | 635 RAPID FALLS DR STREET ADDRESS
CITY-55-2P BRANDON, FL 33511 CIFY-ST-5P
TITLE D ) O pelete TITLE [J Change  [J Addilion
NAME "SHAMS), ZIAUDDIN DR h - - NAME - - ' :
STREET ADDRESS | 18138 LONGWATER RUN DRIVE STREET ADDRESS
CITY-S1-7P TAMPA, FL 33647 CiTY-ST-2P
TITLE P [ peleta TITLE P £ Change [} Addition
NAME MAHMALJI, GHIATH NAME A RAARMAL AN Qp\\-\\ BTUARY,
STREET ADDAESS | 7304 ROYAL OAK DRIVE smeeraboress | R0 RoAm_ e M.
CITY-ST-TP SPRING HILL, FL 34607 CIy-S1-2P L L2 ~eals Y \\_\_\\TL_ 24 (p o1
TMLE T 3 pelete TME O Change [ Addition
NAME HYE, HASSAN NAME
STREET ADORESS | 7208 HAMMETT RD STREET ADDRESS
CITY-ST-21P TAMPA, FL 33647 CITY-S1-2P .
TME D o " O etete T [ CCrange [ Addiion
HAME HICKMAN, RAHMAN NAME AR, R esarapas
STREET ADORESS | 3137 CARLOS DR smepaoress | A\ © 5o Y Lo L aLES DA,
orv-size | DUNEDIN, FL 34698 oStz | AR, G R33N

12. | haraby certify that the information supptied with this filing does not guality lor the exemption stated in Section 119.0753)('1). Florida Statutes. | further certify that the information

indicated en this report or supplemental report is true and accurate and that my signatura shall have the same legal e

fect as il mads under oath:; that | am an officer or director

of the carparation or the receiver or trustee empowered 10 executs this report as reqyired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. wj

SIGNATURE: H

il other like empowered.

(Fama\ Kassem

\./“{/af‘ 9n3-g55-0

s(ruru.rs AND TYPED OR Wﬁmuu oFFCER OR IRECTOR

Date: Daytima Phone #

Y

92

g



