2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT » ‘ Apr 27,2005 08:00 AV

DOCUMENT # P03000098351 - - Secretary of State

1. Entity Name .
AMERICAN HOUSING & LIBERTY ASSCCIATION, INC,

Principal Place of Business  — -7 Mafing Address
11620 NW 28TH PLACE ‘ ~ PO BOX 590161
SUNRISE, FL. 33323 - FORT LAUDERDALE, FL 33359

.~

AR A

04232005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P - AoPIed T

43-2027437 Not Applicable
5. Certiflcate of Status Desired JE!’ g?egfq ;‘j"r’:;”"”a‘
6. Nama and Address of Current Registersd Agent T s T
KISHK, NABIL , - : T~ .
11620 NV 29TH PLAGE NOT WRITE

FORT LAUDERDALE, FL 33323

~ IN THIS SPACE

8. The above named eniity sUbmits this statement for the purpase of changing ifs registered office or reglsterad agent, or bath, in the State of Florida. | am tamiliar with, and accept
the ohligatidns of ragistered agant.

SIGNATURE — ~ — - —
Slgnature, typad oF prined npme of regiSiored agoent and e applicable T [NOTE: Reglstered Agem signature raquiced whan relnstating) DATE
—_ = T im B
m F I 150.0 9. Elaction Camphaigh Financlng $5.00 May Be

Aft.rF :\}I-Eyﬂl?%%s FE.E; ‘,s,"?[ E. sgsu_oo Trust Fund Cortribyution, D Added 1o Fess
10. "i OFP]GERS AND DﬁECT ORS - ——; A S
TME PS - ' - : B P e
MAME ISMAIL, YOUSEF —
STREET ADDRESS | 11620 NW 28TH PLACE
Ciry-st-2P SUNRISE, FL 33323 T EWHON3EES44
me (v = eI s MARTE-AR1IB-00T 158, 7
NAME KISHIK, NABIL e e LT ;
STREET ADDRESS | PO BOX 530161
omv-51-20 | FORT LAUDERDALE, F1. 33359 S
E - R R —— 7

re— e o

NAME

v DO NOT WRITE

- ’ - | ——————"|N THIS SPACE

STREET ADDRESS
Loy -5T-2P

g ) >
NAME

STREET ADDRESS
CITY-S§7-2P

TmE T T S e -
NAME R
STREET ADDRESS
cmy-51-2p

12. | hereby ceri _1hfmTﬁF5ﬁiiéﬁori supplied with thie ﬁﬁng daes not qiialify for the exemption stated in Section 119.07’%3){1). Flarida Statutes. } further certify that the informeasion
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutses: and that my name appears in Block 10 or Block 11

changed, or an an attachment with andddregs, with ali other iike empowerad.
AWV
aF - . " Dalg £

Daytime Fhone #

SIGNATURE: ED OR PRINTED NANE GF SIGNING OFFIGER DR DIHEGTOR




