2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 08:00 AM

DOGCUMENT # P98000066996

1. Entity Name
ATTAULLAH CORFPORATION

Secretary of State

Principal Place of Business _

419 £, MICHIGAN AVE.
ORLANDO, FL 32806

' _'h;lai!ing Address

419 E. MICHIGAN AVE.
ORLANDO, FL 32806

2. Principal Place of Busingss

3. Mailing Address

AN AT

Suite, Apt. #, etc.

Suite, Apt. #, ele.

04272005 Chg-P CR2ED34 (10/03)
Clty & State . Cily & State | 4 FElNumber Apglied For
59-3525357 Nat Applicable

{ ) ’ o Zi il

Zs Country o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- - ) Name o

MUKATI, MOHAMMAD A
419 E. MICHIGAN AVE.
ORLANDO, FL 32806

Street Addrass (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enltity submits this statement for thé purpose of changing fts registered office or regstered agent, or bath, in the State of Floeida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

signaturs, tyoad or printed name of régalEred AgSnt ang

tite if applicable. " (NOTE Reglstored Agant sigaalurs raquirod when reinstating) : ’ DAYE
FILE NOWI! EEE IS $150.00 8. Electicn Campaign Financing $5.00 may Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. Added ta Fees
10. ~ DFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ) 7 Celete me [ crarge [ Additon
NAME MUKATI, MOHAMMED A 1ANE
STREETADDRESS | 4 H E. MICHIGAN AVENUE STREET AQDRESS
CITY-57-21P ORLANDOQ, FL. 32806 CITY-3T. 2P
L VP S T Delete ™me ) Dl change L3 Addition
NAME MUKATI, RAZIA A NAME
STREETADDRESS | 419 E MICHIGAN AVENUE STREET ADDRESS
CITY-S1-20P ORLANDOC, FL 328086 o CITY-5T- 2P
e S ) " T Delete TIME LA000250 3 oaange '_%Addmnh
e e 05/04,/05-80109-D11 150.00
STREET ADDRESS STREET ADDRESS
CiTY-ST-27P CTY-5T-2P
— — —_— - T e N [ change [ Addition
NAME NAME
STAEET AUDRESS STREET ADDRESS
CiTY-5T- 29 CITY-ST-21P
— - = == T Delee TmE Tl change LT Addition
NAME NAME
STREET ADORESS STREET ADDRESS
QY. 5T-2IP CITY-sT- 2P
e o S T Delote me - [ cherge L3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CTY-5T- 79

12. | hereby certify that the information supplied willt thi
indicated on this report or supplemantal report 1s rue an
of the corporation or the recsiver or lrustes empowerad
changad, or on an attachment with an address, with al}

SIGNATURE:

is Tl

ing does not qualily for this exemption statéd in Sestion 1 119.E>7'F3)IT), Florida Statutes. 1further certify that the information

ceurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
xgcute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 111t
af W empowsered.

Dhte e Phon

EP.!'LHDK 0]~ 891 -9¥73

Wﬁnm OFFICER OR DIRECTOR

s



