— , FILED
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) - Mar 14, 2006 8:00 am

DOGUMENT # N03000006939 Secretary of State
1. Entity Name 03-14-2006 90013 046 ****75 .00
BANGA BANDHU FOUNDATION OF ULS.A., INC.
Principal Place of Business Mailing Address
10250 SLEEPY BROOKWAY 10250 SLEEPY BROOKWAY :
BOCA RATON FL 33428 BOCA RATON FL 33428 \/
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E037 {10/05)
City & State City & State 4, FEI Number Applied For
56-2403796 Nol Agplicable
ap Country Zip Country 5. Cerlilicate of Status Desired m_ gg.gggg:;ﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

RAHMAN, MOLLAH F
10250 SLEEPY BROOKWAY
BOCA RATON FL 33428

Street Address (P.O. Box Number is Not Acceptaple}

City FL Zip Code

8. The above named entity submuls this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with. and accept

the obligations of reqgistered agel
S!GNATLJRUIQ/(' b i ' QﬂA e 0C2-03 -06

SHlinatue. lyped ar Drmmu’\ume ol teysleted agant &hd WIE o ppahcable (NCTE Aegsion e Agenl signalure isanrad Wi ranstaliog) DATE
_ FILE NOW: FEE IS $61.25 - “ | 9. Election Campaign Financing $5.00 Mayge | - " Make Check Payabléitd
Due.By May 1, 2006 ° R " : Trust Fund Contribution. ix Added 10 Fees R Florida Department of State
10. 4 ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTCORS N Id
T, D/ G—,dg . O telete L [ crange [ Addition
NANRE RAFRIMAN, MOLLAH F NAME
STHEF! ADDRESS 10250 SLEEPY BROOKWAY STREET ADORESS
STy -SI- 2P BOCA RATON FL 33428 CITY-51- 2P
TILE 6’ 3 Delete TITLE [ Change [ Addition
NAME Sh | E&6 A~ WA ZED HAME
SREETADDRESS | fO2L5TD 5 ‘1 BJWE w "’ (J STREET ADDRESS
CIrv-51 71p Ao ed r H 294 (2 CITY-ST-21P
TITLE D / F\ nevi bL [ Dolete TTLE [ Change  [T] Addition
NAME AFEM T\’\ o™ = N NAME
STREET ADDRESS [0,? 30 ﬁ.n_qpt%l}\r ? (l! V f; 8 STRECT ADDRESS
CITY-ST-21P — 5{ CHTY-$1-21P
pgoca_[la i ~[ =53 Y
e 1 Detete TLE [J Change [ Adduioa
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2ip CITY-81-21P
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-ST-2IP
TiLe (1 elete TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not quality for the exemptions contained in Sectior 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director

of the corporation or the receiver or ruslee empowered 10 execute this report as required by Chapter g7, Florida Statujes; and that my name appgars in Biggk 10 or Block 1
it changed, or on an attachment with an address, with all other like empowered. :D I a :j 6 el y
s
MmoLlah ~F ~ Rah ™m )
— wLeLw

SIGNATURE: O 2-02~00




