2005 FOR PROFIT CORPORATION

DOCUMENT # P03000027614 .

1. Entity Name
SHAJEDA USA, INC.

ANNUAL REPORT (AR} FILED
7614 Mar 29, 2005 08:000AM
Secretary of State

Principal Place of Business ' _ Mailing Address
3655 N, DIXIE HWY 1927 RIVERSIDE DR,
FORT LAUDERDALE FL 33334 - FT. LAUDERDALE FL 33312

Suite, Apt, #, ete, = S Suite, Apt. #, etc. 15t MOORE CR2ED34 (10/04)

City & State - - City & State 4. FEl Number Anplied For

) 47-0812420 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 aaditional
Fee Required
6. Name and Address of Cutront Registered Agent o 7. Name and Address of New Registered Agent
- T S Name
?gg%%%%g\](bé prﬁ!}AVGEIR Straet Address {P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33312

Crty i FL Zip Code

8. The abave named entity stbmits this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the ckligations of registered agent.

SIGNATURE — S — —
Sgnaturs, typed o printad nama of ragnstared agent and titie if apuﬁcah}s NOTE Registerad Agont signaturs required wher relistaling} ) . DATE

FILE NOW!! FEEIS $15000
After May 1, 2005 Foo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.,00 May Be
TrustFund Contribution. [J]  Added to Fees

10. " OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ' - 121 eiute e ‘ [JChenge L] Additicn
NAME CHOWDHURY, ALAMGIR HAME

STREETADDRESS | 1927 RIVERSIDE DRIVE STREET ADORESS

CiTY-ST-2IP FT. LAUDERDALE FL 33312 CITY-ST- 7P

TILE vP T T 'E] Delsle ¥ one " ’ [j Change Ej Additian
NAME CHOWDHURY, SHAJEDA NAME VLD PSR

STRCET ADORESS | 1927 RIVERSIDE DRIVE STREEY ADOESS 0329000005001 150.00
crv.sTZP |FT. LAUDERDALEFL 83312 -~ - CITY- 8T 76 ,

it 7 Delete ane T Ol cange [ Addition
NAME NAME

CIREE T ADDRESS STRELTADDRESS

cITY-S1-7P Qry st 1P

e T Dl pgete T ' ) [JChange [ Addition
NAME H MAME

SIREET ADDRESS - . STREET ADDRESS

Cly-S[-21P CiTy-SI-2IP

T T ' T Derete g o [JChangs L[] Addition
AN NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2I CITY-51- 4P

HRE B Tl pejete ¥ 1iur ' [Jchange [ Addition
BANE wAME

STACET ABDRESS STREET ADDRESS

Gy -§T-2P CY-Si-IF

12, | hereby ceniz that the informatien supplied with this fling does not qualify for the exemption stated in Section 1 19.07%3)(1), Florida Statutes. [ further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the reciver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my hame appears in Block 10 or Block 11 if
changed, ar on an attachmany with an add . with all other like empowered

‘ 3o

SIGNATURE:

ANMD TYPED OR TED NAME OF SIGNING {¥FICER OR DIRECTOR Caytrra Phonae #




