2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Mar 18, 2004 8:00 am

DOCUMENT # N98000000468
vt Secretary of State
e 2% e e
ISLAMIC CENTER OF CENTRAL BREVARD, INC. 03-18-2004 90012 016 #6125
Principal Place of Business ) Mailing Address
375 S. COURTENAY PKWY 376 5. COURTENAY PKWY - - aw
MERRITT ISLAND FL 32953 MERRITT ISLAND Fi 32953
Suite, Apt. #, etc, Suite, Apt. #. elc. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
- 59-3490792 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T L - . ——— —_
RAUMAN' MAHER Street Address {P.0. Box Number is Not Acceptable)

111 S INDIAN CIR
COCOA FL 32922 A :
- City FL ] Zip Code

‘*8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obfligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Regislared Agant signature requirad whan reinstating) DATE
8. Clection Campaign Financing $5.00 May Bo
Trust Fund Contribution. Added to Fees
10, QOFFICERS AND DIRECTORS - 11". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1% O Delete TITLE [ Change [ Addition
NAME EYAD, ALSHAMABI NAME -
sTReeT appregs | 2211 SPRING CIR STREET ADDRESS
orv-sr-zp | GOCOA FL 32926 CITy-§T- 2P
T bv [ Detete e [ Change 3 Addition
NAME {BRAHIM, MOHAMMED S NAME :
sTReeT Anoress | 115 HACIENDA DRIVE ‘ STREET ADORESS
CITY-ST- 2P MERRITT ISLAND FL 32952 CITY-ST-2IP
TME PD [ Delete WE o (O crange ] Addition
NAE 7T IRAHMAN,MAHER T e 2 v - = Ewe T 7T Treermsm R T s e e T
STREET ADDRESS | 479 N COURTENAY PKWY STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL 32953 CITY-5T-7IP
D -
THLE [ Detete TITLE [ Change  [] Addition
NAME VAY DA, VAJEO NAME
sTaEeT Aposess | 149 LAS PALMAS STREET ADDRESS
cmv-sr.zp  |MERRITT ISLAND FL 32953 CITYST. 2P
THILE 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZF
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all cther like empowsred.

SIGNATURE: _ S & SO NJOSAA ?)/\')\(‘Oq‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg | Daytime Phone #




