
- 2004 ANNUAL REPORT 
COMMONWEALTH OF VIRGINIA 

STATE CORPORATION COMMISSION - l llllll Ill lllll Ill llllll lllll lllll lllll lllllllllllll Ill1 
CORPORATION NAME: a ISLAMIC SAUDI ACADEMY. INC 

@ VA REGISTERED AGENT NAME AND OFFICE ADDRESS: ATTY. 

LEESBURG, VA 20175 

@ CITY OR COUNTY OF VA REGISTERED OFFICE: 

153-LOUDOUN COUNTY 

@ STATE OR COUNTRY OF INCORPORATION: 

VA-VIRGINIA 

DUE DATE: 02/27/04 

CORPORATE ID: 04982 1 0 - 4  

@ STOCI< INFORMATION: 

COMMON 1,000 

DO NOT ATTEMPT TO ALTER THE INFORMATION ABOVE. Carefully read the attached instruction sheet. Type 
or print in black on1 . If item @ is blank or incorrect, you must add or change the principal office address where 
indicated. i f  item 6 is blank or incorrect, you must add or change the director and officer information where 
indicated. 

I ADDRESS: 203-Q HARISON STREET SE 

@ PRINCIPAL OFFICE ADDRESS: 

CITYISTIZIP: 
LEESBURG, VA 20175 

1 A4a& this S o x  if address shown below is correct !f address is blank or incorrect. add or correct below.._ 

lark appropriate box unless area kiw is blank: 

2 Information is mrrecf information is incorrect Delete Infannation 

OFFICER 0 DIRECTOR@ 

NAME: ANTHONY A NOZZOLI 

PRESIDENT 
TITLE: 

4200 WISCONSIN AVENUE NW 
ADDRESS: SUITE 106- $80 

CITYISTIZIP: WASHINGTON, DC 20016 

. 

M information at lower lefl is Incorrd or blank, please mark appropriate box 

and enter information below: Correction Addition Replacement 

O F F I C E R U  DIRECTOR 0 
NAME: 

TITLE: 

ADDRESS: 

CITY/ST/ZIP: 

I AFFIRM THAT THE INFORMATION CONTAINED IN THlS REPORT IS ACCURATE AND COMPLETE. 

3, R L - C ~ O  4 
PRINTED NAME AND CORPORATE TITLE DATE 

LISTED IN THlS REWRT 
It is a 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. 89222 



2004 ANNUAL REPORT CONTINUED 

DUE DATE: 02127104 
CORPORATE ID: 0498210-4 

DIRECTORS AND PRINCIPAL OFFICERS (continued): ~Ildireotomand principal ofkersmust be listed. 
An individual may be designated as both a director and an officer. 

ark appropriate bax unless area below is blank: 

3 Information is wrred [? Information is i m r r e d  Delete information 

OFFICER Jj;lDIRECTOR CI] 
NAME: JOSEPH M MCMANUS 

TITLE: SECRETARY 

iW3RESS: 2001 L STREET NW 
SUITE 400 

CITYISTIZIP: WASHINGTON, DC 20036 

alk appropriate box unless area b e i w  is blank: 

7 Information is correct Information is incorrect [I] Delete Infomatior 

OFFICER UDIRECTOR 

NAME: 

TITLE: 

ADDRESS: 
.. . 

CITYISTIZIP: 

lark appromate box unless area below is Mank: 

~ l n f o r m a t i a n  is conect Infomalion is incorrect 0 Delete infoimatioi 

OFFICER UDIRECTOR [7 

NAME: 

TITLE: 

ADDRESS: 

lark appropriate box unless area below is Mank: 

7 lniormation is correct Information is incorrect [I] Delete lnfomatio 

OFFICER CI]DIRECTOR 

NAME: 

TITLE: 

ADDRESS: 

If informalion at lowei le t  is incorrect or blank, please mark appropriate box 

and enter information below: Ocorrect ion DAdd i t i on  n ~ e p l a c e m e ~  

OFFICER DIRECTORE 

NAME: 

TITLE: 

ADDRESS: 

if infarmailon at lower IeR is incorrect or Mank. please mark npplopriate box 

and enter information below: [?correction Addition Repiacement 

OFFICER DIRECTOR1 

NAME. 

TITLE: 

ADDRESS: 

If information at loweilefl is incorrect or blank, please markappropiate box 

and entm infomation b W :  n c o r r e d i o n  OAdd i t ion  Rcpiacemmt 

OFFICER [? DIRECTORE 

NAME: 

TITLE 

ADDRESS: 

If information at lower lee is incorrect or blank, please mark appropriate bax 

and entw information below: [?correction Addition Repiacement 

OFFICER DIRECTOR[I: 

NAME: 

TITLE: 

ADDRESS: 

CITYISTIZIP: 
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