2004 FOR PROFIT CORPORATION FILED
* '~ ANNUAL REPORT (AR)

DOCUMENT # P00000022509 ‘Mar 01, 2004 08:00 AM
1. Entty Name Secretary of State
DHAKA BARISAL, INC,
Principal Place of Business A l;\AaiIing ;L\ddress
514 NE 167 STREET PO BOX 840009
ggRTH MIAM! BEACH FL 33162 HOLLYWOOD FL 33084
i = TR
Suite, Apl. #, elc V - SBuite, Apt # elc. . - MOGRE CR2FE034 {1 1103}
City & Stare | Cry s St ' 4. FE Numoer Pppied For
_. - 65-0988648 Not Applicable
Zp Country zp Cauntry 5. Certificate of Status Desied [ ?ese gesq‘ﬁfg"’”a'
5. Name ad Address of Curregif}iegistered Agent -_ L, 7. Name ?nd ;Qddre;s of New Registered Agent
Name o
?ggg%ﬁﬁ‘-ﬂﬁwgpﬁﬁg KM Strect Address (7.0, Box Number /5 Not Accaplable) ' —
HALLANDALE FL 33008 = —
City ' FL i Codle

8. The above named £ntity subrmts lhss statement far the purpose of changirrg its registered office or registerad agent, or both, in the State of Fionda. | am familiar with, and accept

the obligations of reglstered agent. /
SIGNATURE ‘ j\ﬁ/bL“‘;M“W _ e e 7/ P&/m/
DATE

Signsiure yped ar prmied name of registsred agont and tille d apphcable. (NOTL Regstared Agent sgnature required wheo relasiating}
H '
FILE NOW!! FEE 15 $150.00 . 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contnbution. B AddedtaFees
Make Check Payable fo Horida Department cf Staie )
10, OFFICERS AND DlRECTORS A I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
THLE D ] etete L Tl Change ] Addition
NANE TALUKDER, NURUZZAMAN HAME i Cee
- HOGO0007T2505
STREET ADDRESS {2130 NW 199 ST STREET AQDAESS eneha-BHRa00s [S0.00 T
orv-st-ze [NORTH MIAMI BEACHFL 33179 . _ fowvstae W U U - e B
me 3 Delere TiieE 7 Change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CiTY-5T-2P B L ) § cmy-stap ) _ o
THLE O petete THLE [ Change 3 Addition
HAWE NAME
SIRECT ADDRESS l STREET ADDRESS
ITY-ST-71P CiTe-ST- 217 o
TILE ] oelete TNLE 3 change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
Gy -S1- 2P ) SITY-57- 2P ] _ , )
HiE 7 Detete e [ Change 3 Addition
NAME NAME
STREET ABDRESS STREET ADBRESS
CITY-5T- 217 o 7 GiTY-ST-21P .
TITLE { Delete TIE 3 Change ] Addition
NAML NANME
STRECT ADDRESS STREET ADDAESS
CifY-8T-ZP CITY-ST-20p

12. | hereby cedify that the information supplied with this hlm does ot qualify for the exemption stated in Section 119.071 3)([} Florida Statutes. [ further certify that the informaticn
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal o iecz as i made under oathy; that | am an offcer or director
of the corporanon or the receiver or lruslee empowered (o execute this repon as required by Chapler 807, Florida Statutes. and that gy name appears In Block 10 or Block 11 4
changad, or on gn attaTment with an address, with ali other ftke empowered.

SIGNATURE: [Nt -8 |gte — "79/ oy

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GFFICER OR DIRECTOR Date Dayime Phone 0




