FILED
2000 PO ANNUAL REPORT T ON Mar 06, 2006 8:00 am

DOCUMENT # P0O00G0060060 Secretary of State
1. Entity Name 06 ¢ ok
RHYTHM OF SOUTH FLORIDA, INC. 03-06-2006 90004 042 130.00
Principal Place of Business Mailing Address
4075 SW 69TH AVE 4076 SW 69TH AVE ; A
MIRAMAR, FL 33023 MIRAMAR, FL 33023 ' .
F s AR
Suite, Apt. #, elc. Suite, Apl. #, etc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appiied For
65-1020379 Noi Applicable
Zip Country ap Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- _ . Name
CHOWDHURY, ABU - - - -1
16897 S.W. 51 STREET Street Address (P.C. Box Number is Not Acceptable)
MIRAMAR, FL. 33027

City FL | Zip Code

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

SIGNATURE
Signature. lyped o prnted name of regislered ugoenl and tlle if applicable, {NOTE: Registaroct Agent signalura requirad when remnstatng) DATE
FILE NOWIII FEE IS $150.00 8. FElection Campaﬁgn ananc‘rng $5.00 may Be
After May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. O  Addedto Fess
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IMN 11
TIMLE PSD 7 pelete TITLE O Change [ Addition
NAME CHOWDHURY, ABU NAME
STREET ADDRESS | 16897 S.W. 51 STREET STREET ADDRESS
-cir'g AR MIRAMAR, FL 33027 CITY-ST-219
T_lrt_sf"—, [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TILE [ pelete TTLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TGiv-size T -
TME O Delete il [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TIME [ pesete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-71P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is rue 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 corporalion or the receiver or trustee empoawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ith an address, with gii ofhpr like empowered.
@ 352-06
Dale

Dayt:me Phona ¥

SIGNATURE:

RE AND TYPED OR PRINTED OF SiGNING £FFICER OR DIRECTOR




