FILED

2005 FORA.EPI}SK:_TR%%%I;%RATION May 02, 2005 8:00 am

1. Entity Name 05-02-2005 90545 050 ***150.00
FLORIDA MUSSULMAN, INC.
Principal Piace of Business Mailing Address
13U140VU}
8947 CONROY ROAD 8947 CONROY ROAD
ORLANDO, FL 32835 ORLANDO, FL 32835
Suite, Apt. #, etc Suite, Apt. #, etc 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
59-3633872 Nol Applicable
Zp Country Zip Country 5. Certificala of Status Desired ] 38'75 A.dditional
Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
MUSSULMAN, SEAN
8947 CONROQY ROAD Street Address {P.Q, Box Number is Not Acceptable)
ORLANDO, FL 32835
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 Florida. | am familiar with, and accept
thae obligations of registered agent.
SIGNATURE
Signatura, byped or printed name of registered agent and stie f applicable. (NOTE: Regatered Agont BGnatwe requred when roinslating) DATE
. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE D 1 Delete TILE [JChange  [] Addition
NAME MUSSULMAN, SEAN NAME
STREET ADDRESS | 8947 CONROY ROAD STREET ADDRESS
CIY-ST-2IP ORLANDO, FL 32835 CITY-ST-2IP
TiE P [ belete TME O Change  [T] Addition
NAME MUSSULMAN, WAHIDA NAME
STREET AQDRESS | 8947 CONROY ROAD STREET ADDRESS
CITY-5T-2P ORLANDO, FL 32835 CITY-ST-2P
0L O pelete HILE O change [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZiP CITY-ST-2IP
TALE [ Detete TILE O Change 7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-57- 2P
TITLE 3 Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-31-21P
TNILE O Delete TLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP 7 CITY-37-2P
12. | hereby certify that the informg liling does not quality for the exemption stated in Section 119.07{3){i}. Florida Statutes. | further certify that the information
indicated on this report or suph¥ e and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diroclor
of the corporation or the recé o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 113 if
changed, or on an attach resy #fyother like empowered.
SIGNATURE: /%, / 2 SEAD MOS0 e »\L\Oﬁ ANy o \
sy arin TP FPATED NAW SIGNING OFFICER OR DIRECTOR Dalh, Daytime Phone #




