2604 FOR PROFIT CORPORATION

I ANNUAL REPORT (AR}

DOCUMENT # P96000093091 _ ..

1. Entity Nan':e
IQRA, INC.
|

Principal Plac;e of Business
8700 N 50THST - ¢
101 :

TAMPA FL 33617

uUs i

Mailing Address

PO BOX 291681
TAMPA FL 33687

2. Principal Place of Business

700 AMVEGTH# ST

3. Malling Address

Po HoX 99168/

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90017 048 ***150.00

Wi

i

i

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
s/e/
City & State City & State 4. FEI Number Applied For
Tar R L Viialiia < 59-3429649 Not Applicatle
i § "
Zip'_?) 36/7 Country Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

Kl bre

267

M Llhrev

*{* - 6. 'Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

t

- -k —_-

ALl' PARVEZ

3320 W WISCONSIN AVE
TAMPA FL 33611

!

1
i

e OayveZ Ate -

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

G760 VS HpFgTH /o]

o TRIPA

Zip Code

FL | %527

8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or Both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

| . /

>-5- 04

‘Signature, yped or prmted name of registerad agant and iitle il apphcable.

(NQTE: Registerad Agent signature required when reinstanng}

DATE

9. Election Campaign financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

OFFICERS AND DIRECTORS

1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE [T pelete TITLE [[IChange [ Addttion
NAME ALl, PARVEZ NAME
STREET ADDRESS | 8700 S0TH AVE 101 STREET ADDRESS
CITY-ST-21P TAMPA FL 33617 CITY-$1-21P
TTLE D [ Detete TITLE ' O change [ Addition
NAME | ARFIN, SULTAN-UL - NAME .

STREET ADDRESS | 8700 N 5OTH STREET APT 1402 _ STREET ADDRESS ) e
Tem-st-zP | TAMPA FL 33617  Yomwvestze | — ST e
TITLE 1 Deiete TITLE [ change [ Addition

NAME R N A ' NAME ) . o

STREET ADDRESS | B STREET ADDRESS | i h

CITY-5T-ZiP i CITY-ST-2IP

me O3 Delete TIE D Change [ Addition
NAME | NAME

STREET ADORESS ! STREET ADDRESS

GITY-ST-2P ' CITY-ST-2iP

THLE | ] Delete TNLE [ Crange [ Addition
NAME R

STREET ADDRESS STREET ADDAESS

CITY-$1-2IP CITY-ST-2P

TmE : [ Delete It [ Change  [] Addition
MME | NAME

STREET ADDRESS - STREET ADORESS

ory-sT-oe | GITY-ST-7IP

12. | hereby 'certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)i), Florida Starntes. | further certity that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an address, with all other ke empowered.

2504 (@) 6lo708]

SIGNATfURE: )t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

=



