FILED

May 02, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-02-2005 90455 007 ***150.00
DOCUMENT # P01000068037 3

1. Entity Name

ATLANTIC APPARELS USA INCORPORATED

Principal Place of Business Mailing Address

1710 THOMAS STREET 3144 BROADWAY

#12 SUITE #4, BOX 125
HOLLYWCOD, FL 33020 US EUREKA, CA 95501 1S

UG

03242005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Ao

04-3593947 Not Applicable
" . $8.75 Aaditional
5. Certificate of Status Desired ] Foe Fiequired

6. Name and Addreas of Current Reglstered Agent

3057 NE 1571 AVENUE DO NOT WRITE
QOAKLAND ?AR& FL 33304 ) IN TH'S SPACE

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

SIGNATURE
Signature, typed or prrsed name of regestered sgent ad iie ( appEcebie, {NCOTE: Regustered AQent Sy sture requerod when réndistng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  AddectoFoes
10. OFFICERS AND DIRECTORS | |
TME P
NAME NABI, MOHAMMAD A

STREET ADDRESS | MURADPUR SITAKUND
CITY . 51-2F CHITTAGONG BANGLADESH,

TRE VP

NAME AKTER, MOSAMMAT M

STREET ADDRESS | MURADPUR SITAKUND
CTY-St-apP CHITTAGONG BANGLADESH,

TME D
NAME NABI, MOHAMMAD R

MURADPUR SITAKUND i
m?ﬁ CHITTAGONGBAN‘(;I:ADESH. DO NOT WR'TE

we | NAm, MORAMMAD N IN THIS SPACE

STREET ADDRESS | MURADPUR SITAKUND
LAY -ST- 5P CHITTAGONG BANGLADESH,

TLE D

NAME MR, SAIF NEWAZ RABBI RAHAMANI
STREET ADORESS | CHOWMUHONI

CImy-s1-28 CHITTAGONG BANGLADESH,

TLE

NAME

STREEY ADDAESS
CITY-S1-2P

12. | hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurate and thal my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or rusiee empowared fo execute this report as required by Chapter 607, Forida Stalutes; end thal my name appears in Block 10 or Block 11 i

changed, of on an attachment with an address. with all other like empowered.
S O e
SIGNATURE: MQPM - Lfm( f 8743 _

SIGNATURE AND TYPED OF PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Phone #




