2005 FOR PROFIT CORPORATION
ANNUAL REPORT

o

| FILED

DOCUMENT # PO0000Q69070

1. Entity Name .
CHOWDHURY AND CHOWDHURY, INC.

Jul 06,2005 08:00 AM
Secretary of State

Mailing Address

P.O.BOX 1195
AVON PARK, FL 33826  US

Principal Place of Business

822 N. CHARLESTON AVENUE
FORT MEADE, FL 33841

DO NOT WRITE IN THIS SPACE

Yo

A0

CR2ED34 (10/03)

07012005 No Chg-P

4. FEi Number | Applied For

59-3657437

[ $3 75 aAdditional

5. Certificate of Status Desired
Fee Required

Not Applicable

6. Name and Address of Curreht Registered Ageﬁl - ] ‘

CHOWDHURY, M. AZAM
P.0. BOX 1195
AVON PARK, FL. 33826

£

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submlts this statemant for the purpase of changing its registered office or registered agenl or both in the State of Florida I am familiar with, and accept

the obligations of registered agent.

SIGMNATURE .. e e oo rpmme e -

Signature, typed or printed name of registerec agent and e if applicable. {NOTE Reglstared Agent slanalure raquired whcn relnstanng) L BATE B
FILE NOW!! FEE IS $150.00 9, Electian Campaign Financing $5.00 May Be In accordance with s. 507.193(2)(b), F.5., the
Due by September 7, 2005 . Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ] - ”
HILE PD ) ,
NAME CHOWDHURY, M. AZAM .7 !,
STREET ADURESS | P.O. BOX 1195 I HOOnON3TIaR
-ST-2P ey
om-ST-2P | AVON PARK, FL 33626 L Fr/0R/ 0580005023 150,00
TILE STD ; !
NAME CHOWDHURY, MCHAMMADR N
STREET ADDRESS | P.O. BOX 1185 ¥
CATY -8T-2P AVON PARK, FL 33826 B
MLE
NAME B i
STREET ADDRESS . .
stz DO NOT WRITE
TITLE
ime 1 IN THIS SPACE
STREET ADDRESS t : .
CITY. 5T-2IP *
THLE
NAME
STREET ADDRESS -
CITY-5T-21P
TILE '
NAME
STREET ADDRESS
CITY-57-ZP o
12. | hereby certif K thal the nformation supplied witf: this f||| does not qualify for lhe exempnon stated in Section 1 1 9 0 ](|) Flonda Statutes i further cermy that the nnformallon
indicated on this report or supplemental repprtis true and accurate and that my signature shall have the same legal effect as'if made under oath; that t am an officer or director

of the corporation or the receiver or trusice emfpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Black 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered,

SIGNATURE: ¥ AV - —fitee o ¢ Opne 4.4,

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING GFFICER OR DIRECTOR

Oy

Caytime Phong 4



