FILED
2004 NOT-FOR-PROFIT CORPORATION Jun 10, 2004 8:00 am

= ANNUAL REPORT Secretary of State
DOCUMENT # N99000000207 : 06-10-2004 90001 049 ****70.00

1. Entity Name

ALBIR 1ISLAMIC ASSOCIATION, INC.

E . e
Principal Place of Business Mailing Address 5 4 “ 57 0 43

3496 POLYNESIAN ISLE THFSND-EERD

KISSIMMEE, FL 34746 42~
‘ ORLANDO 22819
2. Principal Place of Business 3. Mailing Address ”"“m ”l“l ||w ||N||“||||" |||” ||”| Illllm I||’H|IHI‘ I} ‘ll’
| on8ad
Suite, Apt. #, etc. Suite, Apt. #, etc. 06042004 Chg-NP CRPE037 (10/03)
City & State ' City & State 4, FEI Number Applied For
‘ Loz Gualo \arp- Vi 59-3598351 Not Appicablc
Zip Country Zip i Country . . $8_75 Additiona/
. — o 5. Cerlificate of Status Desired . v
o | . N 3@2(, . %w/ | 'e_ nca?euo“ atus Desire g Fee Reguired
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
Name .
ALMOUSAHAMAL ﬁb%mf\_ Ay owad
3496 ROLYNESANASEE Street Address (F.&. Box Number is Not Acceptable)
KISSIMMEE, EL_34748 o] M e Cr
- City Zip Code
ﬁ% el ondd FL | 520

8. The above named entity submitg this statefneny for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
f registered agent. . ' .

; Y e L L}’
SIGNAT 1/ : i 1.9
L__/Slg/nalure. typad or pmledweg'ﬂvered agent and titke il applicable. {NQOTE: Registered Agent signatura required when reinstating) DATE
*. Filing l-'ée is $61.25 \ 9. Election Campeign Financing $5.00 May Be Make check payable to
Pue by September 8, 2004 Trust Fund Contribution. | Added to Fees Florida Department ot State
10. ! i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PB- 62 Delete TTLE ‘BD [ Change R’Addmon
MAME Ahe-ABEER . NAME P Ll .
STREET ADDRESS | SASERPOLTYNESIANASEE STREET ADDRESS .L%%{a ﬁ?w"\'\ o
CIy-S1-2IP WS EMEE 34745 CITY-37-2P Mb’a"‘" é "":Gb 2272l
e VB Aelete e T O Change R Adcition
NAME NAME > 2
ALMOUSE_JAMAL-R-
SR v MO\} 2,
STREET ADDRESS | 340G TOLTNESARASHE STREET ADDRESS 2 th MM
CTY-ST-2P _| KISSIMMEE, Fi34746 orstap | 1 M@é - oue
TILE sb \ ,q—ggmg me 455 T ) ~ [ cnange - B¢ Adciion |
NAME ALKOWNI-SHASSAN NAME 3
STREET ADIFESS | 3224+-REHNNING-BEARWAY STREET ADDRESS "‘2‘3‘-9‘”\% M R:j L
CIY-ST-20 | KISSHHAEEFL-34746 CTY-§7-2P ?WI V"a\ﬁ ~Fovwr, o,
TME : O Detete TMLE T ' [C1 Ghange gAddiliun
NAME NAME bl
. ’W@ < 8
STREET ADDRESS ) STREET ADDRESS JA,H" Zer) m_g—“’
CITY-57-21P , CHY-ST-2P %@M‘ 2 Zalids
TITLE . b (] Delete THLE 1, D 7 ’ O] Change [ Additon
NAME - o NAME
STREET ADDRESS STREET ADDRESS '{g ‘-f’?—“ %l’lﬁ% \4 !5 3
CITY-ST-ZIP ; GITY-ST-ZIP C—\mmﬂ%’ =TH 'gl-"’“] 3
THLE ’ 7 Delete TITLE 7 i O Change  [J Adaition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST- 2P CITY-ST-7P
12. | her : information suppliegwt s hlinrdoes ot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

: “port is true angl accufate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
receiver or trusgee empowered (b exggute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hment with an a eempowered.
b 1o

SIGNATURE AND TYPED OR PRINTED N*E OF SKGNING OFFICER OR GIRECTOR Dale Daytima Prone &




