2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT #j§196000001639

1. Entity Name -

MAS JID AL IBRAHIM, INC.

Apr 08, 2005 08:00 AM
Secretary of State

Princlpal Place of Business Mailing Address

6301 NW 6 AVE
MIAMI FL 33150 B

T 5301 NW 6 AVE

MIAMI FL 33150

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc. _

Suite, Apt. ¥, elc

WA RRRRA AR

1st MOCORE CR2E037 (10/04)
City & State o City & State 4, FEI Number Applied For
65-0748608 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registerad Agent
Name
SHARIF, ARNOLD Steol Address -
(P.C. Box Number is Not Acceptable)
6301 N.W. 7TH AVENUE
MIAMI FL 33150
City FL ap Code

8. The abuve 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

SIGNATURE
Stgnaturs, ped of pnnted name ¢f regrstared agent and tte f appleable [NOTE Regislarag Agen: signature radurad when renslaling) DATE
FILE NOW:; FEE IS $61.25 8. Election Campaign Enancing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contnbution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIBECTORS IMN 10
e PD O Delets nt ] Change  [] Addition
e MALIK, RONALD B o HONORE94 738
SIRErT Abpress | 6307 NWWL 7TH AVE, STREFTAQDAESS (14 TRAS~8002-003 70,00
CITY-5T- 2t MIAMI FL 33150 Clv-5[-2I9 LAY ST . n .
(i D O Delete i Ol change [ Addition
HAME SHARIF, ARNOLD NAME
<IALr1 ApoRESs (6301 NLW. 7TH AVE. SIREET ADDRESS
CITY-§7-2IP MIAMI FL 33150 LIY-Si-2F
il sD T Delete. TILE {J change ] Addftion
NAME SHABAZZ, HASAN NAM:
STRECY ADDRESS (2140 MW B3 ST CTRZET ADDRESS
GIFY- 5i- 2P MIAMI FL 33147 Liv-$T- 2P
TME T Delete T [ change (] Addition
NAME KAME
STRLEI ADDRESS SIREET ADDRESS
CITY-S1-2IP ATy -S1- 7P
HILE 7 Delete it [ Change  [] Addition
NAME NAME
STREFT ADPRESS STBEET ADDRESS
Ciry-s1-2e oIy S ap
HiLE 7 Delete L [Jchange 3 Addition
NAME NAME
STREFT ADDRESS SHREF T ADDRESS
cIry-s1-21P CITY.ST-21P

12. | hereby cerIEfK that the infarmation supplied with this filin
indicated on thi

dass not qualify for the examption stated in Section 119 Q7(3)(7), Florida Statutes. | further certify that the information
s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block {0 or Block 11 if

changed, or on an attachment with an addregs, with all other like gmpowered.
SIGNATURE: W - fhentoid A, Shaetis ?’/ 4 / 65 305758544

SIGNATURE AND TYPED OR PRINTED NAME f)F SIGNING OFFICER OR DIRECTOR

ASY

Pata Daytime Phona #



