FILED
05 NOT-FOR-PROSIT CORPORATION
20 ANNUAL REPORT Apr 28, 2005 08:00 AM..

DOCUMENT # N98000000468 Secretary of State

1. Erdity Nama .
ISLAMIC CENTER OF CENTRAL BREVARD, INC.
Frincipal Flace of Business - - Mailing Address B
375 5. COURTENAY PKWY 375 S. COURTENAY PKWY .
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953
04142005 No Chg-NP CR2EQ37 (10/03)
DO NOT WR'TE IN THIS SPACE 4, FEI Numbar " A[;piied For |
59-3480792 ) Not Applicable
| & cenicate o Siaws Desirad . gig; m;ﬁcr?al

i, b ¢

,s.jjange; and Address of curreﬁt Hg -istered Agent .

1 S INDIAN CIR DO NOT WRITE
COCOA, FL 32922 . ’ IN THIS SPACE

%z, |

8. The abowve named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wil]":. and accept
the obligations of registered agent. .

SIGNATURE : ER = = A : -

Signature, teped ¢ printed cama of reéislersd aqem.a’\.d ;.i‘.la it applicable (N’;}W.: Reg'ﬁ'.;r;ﬁ Agnim signature requred when reinstating) DATE
Filing Fee is $61.25 9. Election Campaigh Financing ; $5.00 may B
Due by May 1, 2005 Trust Fund Contribation. ! O AddedtoFees INDNGORANRES
. . " - [id S0 R A aE g0 mg s
10, ] QFFICERS AND DIRECTORS . LU L AR W N R L I A S 0 T A YPTRT
TITLE 3
NAME EYAD, ALSHAMABI

STREET ADORESS | 2211 SPRING CIR
CITY-ST-2P COCOA, FL 32925

THLE DV

NAME IBRAHIM, MOHAMMED S
STREET ADDRESS | 115 HACIENDA DRIVE
Ciry-$1-2ip MERRITT [SLAND, FL 32952

TME PD
NAME RAHMAN, MAHER

STREET ADDRESS T \
crvstar | MERRITTISAND.FL o295 | DO NOT WRITE

TTLE D | -
NAME VAY DA, VAJEQ _ o - - - - ' lN THIS SPACE
STREETAUDRESS | 149 LAS PALMAS

CIry-Sr-21P MERRITT ISLAND, FL 32953

THLE

NAME

STREET ADDRESS
CITY.-ST-ZP

TLE

NABME

SIREET ADDRESS
CITy-ST-2IP

12. ) hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recelver or trustee ampowered ta execute this repart as required by Chapier 617, Florida Statwes, and that my name appears in Block 10 or Black 1 i

changed, or on an attagchment with an agdress, with all cther ke empowerad., [ (
- \ T ha =

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR Cayime Fhore #




