2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

o e Apr 28,2004 08:00 AM

D g.&l;lm&nENT # 96000005734 kb Secretary of State

THREE AND FAITH PROPERTIES, INC.

Principal Place of Busingss Mailing Acidres-s- S

6701 BISCAYNE BLVD 6701 BISCAYNE BLVD

MIAMI, FL 33137 US MIAMI, EL 33137  US
04202004 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE 'N THIS SPACE 4. FEI Mumber o Appiied For
65-0642098 Nat Applicable

5. Certificate of Status Desired 1 ?g'-g?qg?:;m“al

6. Name and Address of Current Registered Agent

;1&%5?1&5 1NSL2"I;1DAVENUE DO NOT WRITE
LEISURE CITY, FL 33033 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageant, or both, I the Slete of Florida. 1 am familiar with, and accépt
the obligations of registered agent.

SIGNATURE — — e ———— -
Signature, typed or printad name of ragisterad agent and file i applicable. (NOTE, Reglalered Agent sigralura racuired when ralnstating) DATE
- SE—— — - Py =
9, Election Campaign Financing $5.00 may Be HOODDDT 342472
EE 18 $150.0 - ¥ : N
Aﬂal!: “-:y'![?ggé,fpae wlfl be 55050_00 TrustFund Contribution.  ~ 1 Added to Fees 04428048001 2-005 158,75
10. OFFICERS AND DIRECTORS [ X . T
TITLE PD
NAME ISLAM, MANZURUL

STREET ADDRESS | 112693 TORBOY DR
CITY-5T-2ZP BOCA RATON, FL 33428

TITLE VD

MAME HUQ, EMRANUL

STREET ADDRESS | 1660 SOUTH CURLEW LANE
CITY-ST-2IP HOMESTEAD, FL 33035

TITLE sD
NAME NIRU, MOSHAMED

1757 SOUTH CURLEW LANE
itingl Ao | DONOTWRITE

THTLE D

NAME HOSSAIN, NILUFAR
STREET ADDRESS | 2025 NE 164 ST #603
CRy-5T-21P MIAMI, FL 33162

INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

12. 1 hereby certify that the informatien supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | turther certify that the information
indicatéd 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 ot director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empowered.
70y (GErp
Cate

Dayliws Phone ¥ R :'

SIGNATURE:

SIGNATURE AND TYPED OR PHRINTED NAME OF SIGNING OFFICER OR DIRECTOR




