2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2004 8:00 am
DOCUMENT #N03000006938 <. - pix Secretary of State

1. Eniity Nama [
BANGA BANDHU FOUNDATION OF U.S.A., INC. 05-05-2004 90199 017 ***61.25

Principal Piace of Business Mailing Address
10250 SLEEPY BROOKWAY 10250 SLEEPY BROOKWAY :
BOCA RATON, FL. 33428 BOCA RATON, FL 33428  US 24070921
1]
s T LT
Suite, Apt. #, elc. Suite, Apt. #, etc. 04222004

Chg-NP CR2E037 (10/03}

City & State City & State 4. FElI Number Applied For

56~ 40 701 G Not Applicable

Zip Country . Zip Country 5. Certificate of Status Desired a geae.gfq Sfﬂ‘ic’"a'
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R J— Mzme ’
RAHMAN, MOLLAH F
10250 SLEEPY BROOKWAY Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33428
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, hyped or printed name of registarad agenl and title f applicable. (NOTE: Registered Agent sigpamra required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
""Due by May 1, 2004 - - Trust Fund Contribution, O Added to Fees
10. : OFFICERS AND DIRECTORS ¥ 11 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
TmE P . [0 pelete TME [ Change [ Addition
NAME RAHMAN, MOLLAH F NAME
STREET ADDRESS | 10250 SLEEPY BROOKWAY STREET ADDRESS
CITY-ST-7iP BOCA RATON, FL 33428 CITY-ST-2IP
TILE 3 Delete 1ME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2if
me : ] ___D Delele TmE . . [Johange [ Addition
NAME ‘ TN e
STREET ADDRESS STREET ADDRESS
Cy-ST-21P CITY-ST-71P
TITLE 3 pelete TME [ change 3 Addition
NAME i NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-BP ’ CITY-57-21P
TITLE [ pelete Tme O change [ Additicn
NAME . NAME
STREET ADDRESS _ . STREET ADDRESS
CITY-ST-71P ' cmy-sT-zip
TITLE . . O oekte .. TITLE ‘ ] ’ [ Change [ Addition
e I - ‘ C e L
STAEET ADDRESS - STREET ADDRESS
CITY-ST-2IP T - - f omy-sTap

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)(0, Flarida 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 legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustea em red 10 e te thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg all othey likg empdwerad. ) ,
SIGNATURE: sj‘/\ L MAA mpliau £ RAwaY 043004 wos- 866-94/0

Dayime Phone ¥




