2007 NOT-FOR-PROFIT CORPOhATION

ANNUAL REPORT (AR)

FILED

RAHMAN, ATIQUER
2761 NE 27TH CIR
BOCA RATON FL 33431

DOCUMENT # N02000005743 Jul 20, 2007 08:00 AN
1. Entity Name
- Secretary of State

BANGLADESH CULTURAL SCCIETY OF FLORIDA, INC.,
Principal Place of Business Mailing Address
2761 NE 27TH CIR 2761 NE 27TH CIR
Cm s Hllml’ |“ ||H|“I||||m |||” "m ||Hm||“HM||H |‘||| Hm“ |‘ III‘
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suite, Apl. 4, elc. Suile. Apt #. elc. ond MOORE CR2EQ37 (4/07)

City & State City & Stale 4. FEI Number Appliad For

35-2177557 Ngt Applicatie
Zip Couniry 2ip Couniry 5. Certficale of Stalus Desired O ?(g}.?ﬂ'gmﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Cede

FL

the obiligations of registered agent,

SIGNATURE

8. The above named entty submits this statement tor the purpose of changing its registered office or registered agent, or botn. in the State of Florida. | am familiar with, and accept

Signature. tvperl or orinted narna of regislered agent and ulie | appucuble.

{NOTE Regislared Agent signaiute requiied when rensialng)

DATE

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

‘Make Check Payable't
Florida Depattmentiof State.

]

t - IR AT L o i e NLEONT A
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC DFFICERS AND DIRECTORS IN 10
TILE PD O Delete me [ Change [ Aduttion
NAME RAHMAN, ATIQUER NAME
STREET ABDRESS (2761 NE 27 CIRCLE STAFET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP NG TESAES
i o (] Detere g 074207 -E000 7~ T3 Chge, 2 Adaion
NAME ASLAM, GANCHI NANE
STRECT ADDRESS [4900 N. FEDERAL HIGHWAY STREET ADDRESS
ony-st-2p JLIGHTHOUSE POINTE FL 33064 cry-ST-2IP
TITLE D [ pelete TILE [ Change ] Addilion
NAME MAHBUBUR, RAHMAN NAME
STREE3 ADDRESS (49000 N. FEDERAL HIGHWAY STRIET ADDRESS
crr-st-zp LIGHTHOUSE POINTE FL 33064 CITY-§T-71P
TTE O pelele e [ change  [[] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S1. 1P CITY-8T-2P
TITLE [ Delpte HIE [JChange  [] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TE O Deleie e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciny-8i-2IP CITY.-$1-21P

of the corporation or the recear ar trustee g

changed, or on an attachmen

SIGNATURE:

12. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further ceriify that 1he information
indicated on this report or supplemanal report is true and accurale and that my signature shall have the same legal effect as il made undar oath; thal | am an officer or director
poyered Lo execute this reporl as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 it

Y




