ey

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000108539

May 02, 2005 08:00 AM

1. Entity Name

MUBARAK CAPITAL GROUP OF FLORIDA, INC.

ecretary of State

Principal Place of Business

2121 BARCELONA WAY SOUTH
SF PETERSBURG, FL 33712

Mailing Address

21271 BARCELONA WAY SOUTH
ST PETERSBURG, FL 33712

2. Principal Place of Business

3. Mailing Address

ARG R M

Suite, Apt #, etc.

SuRte, Apt. #, sfe. 04272005  Chg-P CR2E(34 (10/03)
City & State City & State 4. FEl Number Anplied For
59-3758185 Not Appiicable
@p Couniry Zp Sountry 5. Gertificate of Status Desired ~ []  $0-73 Additional
Fea Required
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name

ABDULLAH, DELLAH
2121 BARCELONA WAY SCUTH
ST PETERSBURG, FL 33712

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am famillar with, and accept

the abligations of registered agent.

SIGNATURE

Signaturas, typad or printad name of reglsterad agent and tile if apclicabme. (HOTE. Fleglsle!ed’Aaem slunaluré required when relnstalkd) DATE
FILE NOWIY FEE IS $150.00 9. Electlon Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, B Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP O pelsle TILE [ change [ Addition
HAME ABDULLAH, TAALIB NAME
STREET ADDARESS | 2121 BARCELONA WAY S STREET ADDRESS
Crry-5T1-2p ST PETERSBURG, FL 33712 CITY-ST- 2P
TTLE DS O pelete TTLE O change [ Addition
NAME ABDULLAH, DELLA NAME .
s e 4=
STREET ADDRESS | 2121 BARCELONA WAY S STREET ADDRESS 'uaquggagﬁégiﬂl 9 150,00
omy-st2¢ | ST PETERSBURG, FL 33712 cr-s1-2P 05/03/05-80 .
TITLE ovP O petete TILE [J thange £ Addition
NAME AHMAD, QASIM HAME
STREET ADDRESS | 3880 34TH AVENUE 8. #E STREET ADDRESS
CITY-§7.2IP SAINT PETERSBURG, FL 33711 CITy-57-2P
TIME [T Delgte TITLE I change [ Addition
NAME NAME
STHREET ADDRESS STREET ADDRESS
CITY-$7-2IP CIry-S3-2p
TILE 1 etete TITLE [ Change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS.
GITY-8T-21P CITY-§T-21P
TITLE [ Delete TOLE C3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2)P

12. 1 hereby certify that the information supplied with this filing does net qualify for the exemption siated in Section 1 19.07%3)(i},7Flprida 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 carporation of the receiver ar trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre:

SIGNATURE:

. with all other like empowerad.

T flo K Al et

727~ §b 5§52

OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Véeéf

Daytime Prons ¥




