2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000099647

1. Entity Name

BOCA-DHAKA INTERNATIONAL, INC.

Principal Place of Business

540 N.E. 46TH STREET
BOCA RATON FL 33431

Mailing Address

540 N.E. 46TH STREET
BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90407 001 ***150.00
04-16-2004 90407 002 *****8.75

LT

I

MOCRE CR2EQ34 (11/03)
City & State City & State 4. FEl Numoer @9 ~NGSTAT Applied For
Not Applicable
Zi ! -
P Cauntry Zie Country 5. Ceriificate of Status Desired ﬁ $3'75 Add'"c"a}
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ . CoEm e . R | -MName. - [ .- - e e e - S e 7 e e

SIGALOS, GE
SUITE 100

BOCA RATON FL 33432

ORGE L ESQ.
120 EAST PALMETTO PARK ROAD

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

City

Zip Code

FL

8. The above 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 obligat:ons of registered agent.

SIGNATURE

Signature, lyped of printed name of regrsiered agent and title i applicable.

{NOTE: Registered Agent signalure reguired when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE, P O Defete TNLE [ Chenge [ Addition
NAME MANSCOR, ISMAIL NAME

STREET ADDRESS | 540 NE 46TH STREET STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33431 CiT¥-8T-71p

TMe TC O Detete ki)(H [ Change  [] Additicn
NAME MANSCOR, FAWZIA NAME

STREET ADDRESS 540 NE 46 TH STREET STREET ADDRESS

CITY-§T- 7P BOCA RATON FL 3347 CITY-ST-2IP

TITLE _ATC . O Delete JTme _ . [Jchange [ Addition
MAME . KHIMANL-NASIM- - - o o . A T oL T oL T T o R
STREET ADORESS | 12011 ROYAL PALM BLVD STREET ADDRESS

ory-51-2IP CORAL SPRINGS FL 33065 Cry-sT-2F

TITLE TC O Gelete TITLE [Jchange [ Additign
NAME RAHMAN, HAFEEZ NAME

STREET ADDRESS | 4305 CORAL SPRINGS DRIVE STREET ADDRESS

CITY-57-21P CORAL SPRING FL 33085 I CITY-ST-2IP

TMLE ] Delete § oo £ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TLE 1 Delete TLE [ Change [ Addilian
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director

cf the corporation or the receiver or t D
changed, ¢r on an attachment witH

SIGNATURE:

ith ther like empowered.

- .

ot MANSDIC P penyy

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o[ 14 | oM 561- 505 113

SIGNATURE AND@ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




