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2004 ANNUAL REPORT
COMMONWEALTH OF VIRGINIA t

STATE CORPORATION COMMISSION

WA |

@ CORPORA(;."ION NAME: " Ine DUEDATE: 02/27/04
ISLAMIC SAUDI ACADEMY, INC.
CORPORATE ID: 0498210-4
@ VA REGISTERED AGENT NAME AND OFFICE ADDRESS: ATTY. @ STOCK INFORMATION:
DOUGLAS L FLEMING CLASS AUTHORIZED
MARKET STATION
203 HARRISON ST SE COMMON 1,000

LEESBURG, VA 20175

@ CITY OR COUNTY OF VA REGISTERED OFFICE:
153-LOUDQUN COUNTY

@ STATE OR COUNTRY OF INCGRPORATION:
VA-VIRGINIA

DO NOT ATTEMPT TO ALTER THE INFORMATION ABOVE. Carefully read the attached instruction sheet. Type
or print in black only, If item @ is blank or incorrect, you must add or change the principal office address where
indicated. i item is blank or incorrect, you must add or change the director and officer information where
indicated.

(8) PRINCIPAL OFFICE ADDRESS:

D Mark this box if address shown below is correct If address is blank or incorrect, add or correct below.

ADDRESS:  203-Q HARISON STREET SE AODRESS: |7 FAST M A ﬁkE‘T STlcey

LEESBURG, VA 20175

CITY/8TIZIP: crvstze: LifE S BUes ) % /4 Dei 78

All directors and principal officers must be fisted.

@ D[RECTORS AND PRI NC|PAL OFFICERS An individual may be designated as both a director and an officer.

Mark appropriate box unless area below is blank: If information at lower left is incorrect or blank, please mark appropriate box

’:] Information is comrect D Information is incofrect D Delete Infarmation and enter information below: E] Correction D Addition D Replacement

OFFICER [ DIRECTOR[ ¥ OFFICER[ ] DIRECTOR[ ]
NAME: ANTHONY A NOZZOLI NAME.
PRESIDENT
TITLE: TITLE:
4200 WISCONSIN AVENUE NW
ADDRESs: SUITE 106-180 ADDRESS:

WASHINGTON, DC 20016

CITYISTIZIP: CITYIST/ZIP:

[ AFFIRM THAT THE INFORMATION CONTAINED IN THIS REPORT IS ACCURATE AND COMPLETE.

0L/OZZCJ}/— -Q' ad ﬁﬂ jl /Z:“CVE'Q V” zii,qi

SIGNATURE OF DIRECTOR/OFFICER PRINTED NAME AND CORPORATE TITLE
LISTED IN THIS REPORT
Itis & Class 1 misdemeanor for any person to sign a document he knows is false in any material respect with intent that the document be delivered to the
Commission for filing. 88222



2004 ANNUAL REPORT CONTINUED

DIRECTORS AND PRINCIPAL OFFICERS (continued):

02727104
0498210-4

DUE DATE:
CORPORATE iD:

Aif direstors and principal officers must be listed.
An individual may be designated as both a director and an officer.

Mark appropriaie box unless area below is blank:

Dlniormaia’cfn is comect D Information is incorrect I]]] Delete information

If information at lower left is incorrect or blank, pleass mark apprepriale Box
and enter information below: DCorrecﬁion DMdition DReplacemem

OFFICER [y |DIRECTOR[ ]
NAME: JOSEPH M MCMANUS
TITLE: SECRETARY
ADDRESS. 2001 L STREET NW
SUITE 400

CITY/ST/ZIP. WASHINGTON, DC 20036

CFFICER WIRECTORD

NAME:
TITLE:
ADDRESS:

CITYIST/ZIP:

Mark appropriate box unless area below is blank:

l:' Infarmation is correct Infermation is incorrect D Delete information

If information at Jower lefl is mcorrect or blank, please mark appropriate hox

and enter information belows: DCorrec?ion Dddilion Diepiacement

OFFICER DDERECTOR E‘]

NAME.
TITLE:
ADDRESS:

CITY/ST/ZIP:

OFFICER DDIRECTORD

NAME:
TiTLE:
ADDRESS:

CITYIST/ZIP:

Mark appiopriate hox unless area below is blank:

E:]Infurmaiion is comect m Information is incomect D Delete Information

If information at lower left is incorrect or blank, please mark appropriate box
and enter information balow: DCorrection EIAddition DReplacement

OFFICER D DIRECTOR D

NAME:
TITLE:
ADCRESS:

CITY/ISTIZIP:

OFFICER D DIRECTORD

NAME:
TITLE:
ADDRESS:

CITYIST/IZIF:

Mark appropriate box unless area below is blank;

E___—_I Information is comect m Infasrmation is incorrect I:I Delels Information

If information at lower left is incorrect or blank, please mark appropriate box

and enter information belovae: DCorrection Upddiﬁon DRep!acemem

OFFICER D DIRECTOR D]

NAME:
TITLE:
ADDRESS:

CITYIST/ZIP:

OFFICER DIRECTORD
NAME:
TITLE:
ADDRESS:
CITY/ST/ZIP:

cga2z
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