FILED

2004 FOR PROFIT CORPORATION May 03 2004 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # P00000025718
1. Entity Name 05-03-2004 90439 018 ***150.00
FLORIDA MUSSULMAN, INC.
Pringipal Place of Business Maiting Address
8947 CONRCY ROAD 8947 CONROY ROAD 14010109
ORLANDO, FL 32835 ORLANDO, FL 32835
T s LR T
Suite, Apt. #, etc. Suite, Apt. #, elc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
" - - - - - - 59-3633872 .. ... .._. Not Applicable |
Zip Country Zp Country 5. Certificate of Siatus Desired O gasa ;gqag:&nonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
MUSSULMAN, SEAN
8947 CONROY ROAD Street Address (P.Q, Box Number is Not Acceptable)
ORLANDO, FL 32835
Gity FL l 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 Florida. | am famiiiar with, and accept
the obligations of registered agent.

¥

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable. (NCTE: Registered Agenl signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS IN 11
e O pekete TLE P wesT TLAsT) O Change m\Ad_dition
NAME NAME WARID A, TRVSSULMAN
STREET ADDRESS STREETADDRESS | AT, Cowioy D
CITY-5T- 2P or-sezp | ORLARIDBD, F LIRS
THLE [ pelete e o ﬁChange O Addttion
NAME NAME SO SSU LM A ) = < [N
STREET ADDRESS STREET ADDRESS | FEAHT\ CowW D\o\( BN
CITY-ST-ZP CITY-ST-7P O R LBMOND, L RIS
TITLE (1 pelete TITLE e ' T ~ =~ [Change - Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP . CITY-ST-2IP ,
we O Delete e [OJChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITE 3 Delete TITLE O change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP
TTLE [ Delete TITLE (3 change T3 Addition
NAME NAME
STREETADDRESS | L STREET ADDRESS |+ }
CITY-8T-1IP LiTY-ST-2P o !
12, | hereby cerlify that the information supplie with this filing does not q for the exemption stated in Section 119. OTSS){l) Florida Statutes. | further certify that the information .
indicated cn this report or supplemental séport is true and accurat that my signature shall have the same logal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tr

& empowered to exec is report asrg u;&eﬁby Chapler 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

S Ja/;/{/%em o N\Ko\nk \) S -0 v

fﬁmynu TYPED Mlmoﬁnme o GrAOEFTOR DIRECTOR Dale S Daytima Prone &

changed, or on an attachment with

SIGNATURE:




