2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR).

DOCUMENT # P03000035961

1. Entity Name

ISLAH ENTERPRISES, INC.

Principal Place of Business

3431 WORLD COURT
JACKSONVILLE FL 32277

Mailing Address

3431 WORLD COURT
JACKSONVILLE FL 32277

2. Principal Place of Business

(€11

3. Mailing Address

fenc-8LLD

g AS ABwe

Suite;. Apt. #, etc.

Suite, Apt. #, elc.

Unit Lo

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90396 032 ***150.00

MOORE

JLEEET

CR2E034 (11/03)

City & State City & State 4. FELNumbero Applied For

5’?‘& / P""' .ﬁ - 37&3 3/ O Not Applicable
Zip . Country Zip Country ” . 8.75 Additional

3 L, {45,'4_ 5. Centificate of Status Desired | gee Flequiret; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name .

MOUDED, ISLAH . .

3431 WORLD COURT Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32277

' City Zip Code

FL

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, ot both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

Signature. yped of piinted nama of registered agent ang fitie if applicable.

(NOTE: Regssiered Agent signature required when reinstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
:«I:; PR ESIDEMT 3 Detete ::;i [JChange [ Addiion
TS
STREET ADORESS (SL44  Moupes . STREET ADDRESS
CITY-ST-2P 3Y3) AJ‘OEL() COuRT, )Klf, —C gy'?’ CITY-ST-2P
m TQ EASURLER bi eE,CTOA [ Delete r::;i {1 Change [ Addition
STREET ADDRESS FELAS  MOUDED STREET ADDRESS
CHY-ST-2P 3&(} ! f,_}o RLN C QUET  SNBX. Fc 3 an] ovsiw
TITLE 5 Q;Ct ErAry ™ petete TLE [ crange  [J] Addition
RAME . NAME
A S -~ T - -
STAFET ADORESS | € ERAS MOUD STREET ADDRESS
arvstze 133 40 DRLE COURLT SPRY R%Uﬂ‘,l CITY-5T- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2p Cy-ST-2P
e 3 Deete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-21P CiY-ST-2IP
TITLE 7 pelets TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CIY-ST-2IP

GNATURE AND TYPED OR PR

D NAME OF SIGNING CFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. ! further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as +f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

Date Daytime Phone #




