2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 14, 2004 08:00- AM-
DOCUMENT # N96000001956 T8 Secretary of State

1. Entity Name
INSTITUTE FOR DEVELOPMENT, INC.

= L g = et

Principal Place of Business - i A Mailing Address

1930 S.W. 415T AVE. 19330 SW 41ST AVE

#3 B

FORT LAUDERDALE, FL 33317 " FORT LAUDERDALE, FL 33317

(e

il

04072004 No Chg-NP CR2E03? (1 0/03)
4, FEI Number Apphed For
65-0665848 Mat Applicable
i $8.75 additional
_ : 5. Certificate of Status Cesired a Fee Recuired
6, Name and Address of Current Reqlsteradkgen: . - [ DS AU T : :.:
AYOUR, MOHAMMAD ' TNy N1 | " o
1930 S.W 41ST AVE #3 _ e Dmo \,NOT WR'TE T

FORT LAUDERDALE, FL 33317 ‘ N TH[S SPACE

o TTHEL T At e Rw e

W

8. The above named antity submits this statement for the purpose of changing its registered ofﬁce ar reglstered agent or both, in the State of Florlda i am 1amxhar wuh and accept
the obligations of registered agent.

SIGNATURE : e _ e . s
Sbgnawrl typed or printed nﬂmc or teg-st:red agem ond uuelfapphcahls. {NQTE. Registered Agent signatura raquired wnume{nsl_aﬂrlg_[hi N DATE ] g
Filing Fae is $61.25 9. Election Campaign Financing $5.00 nMay Be P
Due hy May 1, 2004 Trust Fund Cantribution. | Added o Feas z:f 4 fiff;%ﬁ {igﬂé !:Iﬁgéqﬂlt} EI :[5

10. T OFFICERS AND DIBECTORS T :

TILE PC

NAME AYCUB, MOHAMMAD

STREET ADDACSS | 4735 NE 164TH ST SWITE 208
CITY-ST-ZiP NORTH MIAMI BCH, FL

TITLE VRS

NAME MOHAMMAD, HAQUE N

STREET ADDRESS | 1735 NE 164TH #310

CIy-5T-2F N MIAMI BCH, FL. . L

TILE D

NANE MILLER, ALVIN L N - N

STREET ADORESS | CITY OF OPA-LOCKA 777 SHARA 3RD BLVD : R )

CITY-5T-2IP OPA-LOCKA, FL ) ' : ry e @DMQ;NOT WF“TE ST L e

L ahtthy e 4T

TITLE D - £
NAME ALLEN, MARY E ’ e |N THIS SPACE
STREET ADDRESS | 777 SHARA 3RD BLVD oo o eiemia

Giry-§1- 2P OPA-LOCKA, FL

TITLE D

HAKE ABDQOL, SHIRAZ

SIREET ADDAESS | 12141 PEMBROKE RD A

CITY-§7-ZIP PEMBROKE PINES, FL . i nte i
TITLE D

NANME SABIR, NASHID

STREET ADDRESS | 18350 NW 2ND AVE
CIY-57-2P MiaMI, FL aem

12, | hereby certify that the information suppixed with this fuhng does not qualify for the axempnon staLed in Sacnon 119, 0753](1) Flonda Statutes. | further certily that the rniormatlon
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad ta execute this report as required by Chapter 617, Florida Statules, and that my name appears in Block 10 or Block 11 if
changed, of on an atachment with an address, with all othar like empowered.

SIGNATURE: _ I - M — - . _Y-io-'ed _asy- s84- suoo
SIGNATURE AND TYPED OR PRINTED NI.ME DFSIGNINGOFFICEHGH DIHEUTDH . _ L. Dayﬂmthnna# . B




