Ed

"2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000069373

1. Entiy Name
AL-MADINA, INC.

TR

- Ma:imq Addlass

4628 W, IRLO BRONSON MEM HWY
KISSIMMEE, FL 34746 US

Principal Place of Business

4629 W. IRLO BRONSON MEM HWY
KISSIMMEE, FL 34746 US

FILED
Apr 19, 2005 08:00 AM
Secretary of State

AT MR

02232006 No Chg-P CR2E034 (10v03)
DO NOT WRITE IN THIS SPACE PR T—— A ol
59—33?5438 Not Applicable

5. Cerfificate of Siatus Desired

$8.75 Addtional
Fee Baquirad

a/

§._Name and Address of Current Registersd Agent

GASPERONL, JR. EMIL A

505 WEKIVA SPRINGS ROAD
SUITE 800 -
LONGWOGCD, Fl. 32779

DO NOT WRITE
IN THIS SPACE

8. The above namad erilily subrnlts this statement for the purpnse of changing Hs reglstered office or registered
the obligations of registerad agent,

SIGNATURE

agent, or bofh. in the State of Florida. 1 am familiar with, and accept

DATE

Signarum, typed or printed name of registeed agens and e f applicabie NOTE Raginered Agert s reoul

rd whor rel

9. Election Carmpaign Financing

FILE NOWI!! FER IS $150.00 Trust Funs Contribution.

After May 1, 2005 Few wiil be $530.00 Added

$5.00 MayBe

o Fees

L ¥

10.

OFFICERS AND DIRECTORS
B —_— o
KAHN, BASHIR H

4829 W. IRLO BRONSON MEM HWY

KISSIMMEE, FL 34748

TmE

RAME

STREET ADDAESS
CTY-§1-29

-

B —
KAHN, HASEEBA
4628 W. IRLO BRONSON MEM HWY
KISSIMMEE, FL. 34746

TTLE

NAME

STREET AGEIRESS
CiTY-51-ZP

Tne

NAME

STREET ADDRESS
Ly -51-79

TE

RAME,

HTREET ADDRESS
CTY-57.2P

TRE

NAME

STREET ADDRESS
CryY-ST-2P

iR

HAME

STREET ADDACSS
STy -5t ZP

TR

TEEET

.“4-?1 -
AUy 158,75

L_*w‘

DO NOT WRITE
IN THIS SPACE

12. | heteby cetify that tha information supplied with this filiny

indicated on this report or supplemental report is true an

nd

‘ernpowered.

SIGNATURE:

goes not quahfy for the exemption stated in Section 119, 0753]0, Frorida Statules, | further certify that the information
accuratg and that my signature shall have the same legal effect as it made under path; that [ am an officer or director

of tha corporation or the recelver or trustea empawerad o execulg this report as required by Chapter 807, Florica Statutas; and that my name appears in Block 10 or Block 13 if
changed, or on an altachment with an address w;thyhar ik

mnfu

W?‘E OF SIGNING OFTSCER OR DIRECTOR
[ T )

1

XY



