2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Pg9000070713 Apr 02, 2005 08:00 AM
1. Entity Name Secretary of State
NOOR BUSINESS, INC.
Principal Place of Business B Mailing Address
8700 E. COLONIAL DR 8700 E. COLONIAL DR
o o NG G A
2. Principal Place of Business - “=T3. Naiing Address —
Suite, ApL. ¥, slo _ - Suite, Apt. #, eic. 1st MOORE CR2E034 (10104)
City & Stale - Cily & State 4. FEI Number Zovlied For
L ' 59-3591793 Not Applicable
e Country ze County 5, Cerlificate of Status Desired [ ?eigesq Additiane]
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registersd Agent
Nama ws
nglségbhq'll-'{AWYMORE ROAD, #47-B Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

8. The above named entity sul;mits this statém;nt for the purpese of changing ité registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratura, typed of pl‘n’l’sd namg d mg»sksled aganx and billg 1f anplwcanle (NGTE Ragslared Agant signaturg recuned when @insiatia) A ) DaTt
1 o
FILE NOW!!! FEE IS $150.00 .. 9, Election Campaign Financing  $5,00 May Be
After May 1, 2006 Fe‘;‘.‘.”'" Be $550.00 Trust Fund Contribubon. [ Added to Fees
Make Gheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS — ¥ ADCITIONS [CHANGES TG OFFICERS AND DIRECTORS 1N 11
[IILE PD oeete TIiEE [l change ] Addilion”
NAME ISLAM, MOHAMMED N MR. N G HONNN02B5I5E
STRIE] ADDRESS | B46 WYMORE RD., 478 STHEET AODAFSS 0402 0500042005 150,00
CIy- ST 2 ALTAMONTE SPFE@GS FL 3274 o OV -6 - 2w ) ,
T s (] Celate JiLs [1¢hange [ Addition
NAME ANIS, RIMLA  _ _ NAME
STRLET ADDRESS | 848 S WYMORE RD 478 STREET ADGRESS
CivY- §1-2iP ALTAMCNTE SPRINGS FL 32714 _ f omsier
HILE 7 Delate TILE [3 change [ Addition
NAME NAME
STREET AQDRESS STREET ADCHESS
Ciry-51.2iF CIY-Si-7IF
TTLE T Dalete HIE [Jchange  [C] Addition
NAME AR
STREET ADDRCSS STREFT ADDRESS
CiNy-sr. 2P Ciy-S1- 7P
TNLE [ Defete 63 {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-Sr-2Ip ] QY -ST-7IP
TITLE O Gelete (I {1 Change [~ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2P CiTY.5T. 71

12. | hereby certify that the mformation supplied with this filing does not qualify for the exemption gtated in Secton 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s rue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or en an attachment with an addrgss, with all other like empowered.

L:snc-mmrrumz.- %MM»VE& A/_/! LAt 3-23-05_ 4o2-273 —70843

ED OR PRINTED NAME DP’SIGNING OFFICER OR DIRECTOR Data Davtims Phone 4




