2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000024627 y

1. Entily Name

INTERCULTURAL YOUTH ASSOCIATION OF CENTRAL
FLORIDA INC.

Principal Place of Business
6421 WESTGATE DCR.

ORLANDO FL 32835

2. Principal Place of Business

3. MZiling Address

oo Sw 59

oA

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
May 07, 2004 8:00 am
Secretary of State

05-07-2004 90124 036 ***150.00

XU UTLY

MR

CR2E034 (11/03)

|

MOORE

I

City & State Cny & State §E| i\lumber Applied For
Ean cﬂ'\ ) 235770 Not Applicable
Zip Country Z| Country » . $8_75 Additional
% 5 3 2 ’ 6,_0 W ar 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name B
HIGAZY HAMED R
64%1 W'Egl-%ATE %R Street Address (P.O. Box Number is Not Acceplable)
402
ORLANDO FL. 32835
City Zipy Code

. FL

SIGNATURE

B. The above narned entity subrnits this statemnent for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

Signatuwea, typed of printed name of registared agent and title ¢ apphcabie

{NOTE: Registerad Agenl signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete THLE [ Change [ Addition
RAME HIGAZY, MOHAMED R NAME

SIREET ADURESS | 6401 WESTGATE DR.STE. 402 STREET ADDRESS

orv-sT-zr . |ORLANDO FL 32835 CITY-§7- 2P

FINLE . [ Delete TLE ] Change [ Addition
NAME ' NAME

STREET ADDRESS STREEY ADDRESS

GITY-ST-2IP* CITY-§T-2IP

TILE T pelere TILE ; [J Change [ Addition
NAME - NAME

STREET ADDRESS SIKEET ADURESS

CITY-51-7P CITY-$T-21P

TITLE [ pelets TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-21P CITY-ST-2IP

THLE ] Delete TITLE [J Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2iP

TILE O petete LE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

SHTY-ST-20P CITY-ST-ZIP .

7 K

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.67(3)()), Florida Statutes. | further certify that the informaticn
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 corporation or the receiver or trustee empowered to exacule 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 address, with all other fike empowered.

SIGNATURE:

SIGNATURE AND TWOED OR PR!NTEQ@ gNING OFFICER OR

DIRECTOR

Date Daytime Phone #




