2004 FOR PROFIT CORPORATION
REINSTATEMENT

[ [ A 1
"PUT000119806 : aLth
- Ly A "l"} (
CHITTAGONG ASSOCIATES, INC. DIVISION GF CORPORATI
, 04 0CT 27 PH 3:40 -
Principal Place of Business Mailing Address
2402 N DIXIE HWY STE 11-12 2402 N DIXIE HWY STE 11-12
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
Suite, Apt. #, ete. Suite. Apt. #, etc. 10212004  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number I
65-1159885 Not Applicable
Zip Gountry Ze Gountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- E Name
KHANAM, HEMA- ‘
2402 N DIXIE- HWY STE 11-12 Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33460
i City Zip Code
P L 4 : FL l
B. The above named enlity submits ihis statemenrt for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - .
e AT ST e
SIGNATURE - - ”Al\o‘m‘ A | 0/ 2 l C L‘
Signature, typed or pinted name o) segisterad agent anc tite if applicable. {NOTE: Registared Agent signature required whan reinatating) Toate T
FILE NOWI! FEE IS $750.00 )
After January 1, 2005, Foo will be $9500.00 _
10. QFFICERS AND D'RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ petete TITLE [JcChange [T Addition
NAME KHANAM, HEMA NAME
STREET ADDRESS | 5670 W ATLANTIC #101 STREET ADDRESS
CITY-5T-2IP DELRAY BEACH, FL 33484 CITY-5T-2IP
e - Dv O Delate TITLE [ Change [ Addition
NAME © | SATTAR, MOHAMMAD NAME
STREET ADDRESS | 1815 LAKE AVE STREET ADDRESS
CiTY-ST-2P WEST PALM BEACH, FL 33401 CiTY-ST-2IP
» E_)Sf v [ petete TITLE [ Change [ Addition
R RE_A;,'AYESHAB NAME 'Tag'jljf}iiglqu:ggg- ~
STREET ADDRESS | 6382-B SEVEN SPRINGS BLVD STREET ADDRESS 1072704 --01029--010 #7550, 00
CITY-S1-21P GREENACRES, FL 33463 CiTY-51-21P
TE O elete THE . [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-2°
WE. fomeee = e~ Ooekete "~ §mme - - oot - 3 Ghange - - Addition -
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-ST-2IP ) .
e O velste e . ) [ Crange [ Addition
NAME NAME ’
STREET ADDRESS‘ T . . STREET ADDRESS
cry-staap ol e, K P CITY-8T-7P
12. | hereby certify that the infermation supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report fs true and accurate and that my signature shaii have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 cn an attachment with an address, with all other like empowered. T ; |
ORI TCIE TP A WalTy S f { /
SIGNATURE: - g : \ofzt o4
;- v+ SAGNATURE AND TYPED OR PRINTED HAKE OF SIGNING OFFICER OR DiRECTOR - S . Date Dayiime Phana # / ]
At : Tau d B2 8820 1 % emiadi b : . . —
i - - n g
g \4- ¥ ¥ /0/ &@




