: FILED

2005 FOR PROFIT conpon;flon Apr 18, 2005 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P02000124999 SRS 04-18-2005 90317 004 ***150.00
1. Entity Name
M. RAHMAN INC.
Principal Place of Business Mailing Address
502 EAST PROSPECT RD, 502 EAST PROSPECT RD.
FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334 500 37297
___ A i |
2. Principal Place of Business 3. Mailing Address Hifl i Lk il J I 1
Suite, Apt. #, eic. Suite, Apl. #, aic. 04132005 Chg:P CREEG34 (10/03)
City & State City & State 4, FE! Number Appliad For
14-1854181 Not Applicable
ap Country I Country B. Ceriificate of Status Oesved [ g;iumm
&y}mmmdwmm&m 7. Name and Addreas of New Registered Agent

Name
RAHMAN, MAHFOOZ

4928 RIVERSIDE DR Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33067

City FL lapcwe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
typad or printed nema of regisiered £gant and e § applicabie. {NCTE: Ragistarad Agani Sgnahart recgsmsd when renstatg) DATE
N 1 F 18 $150.00 9. Election Campaign Financing 35.00 May Be
ml'l“l.ﬂw 1?"“;@5 ME’E ,..‘“ be $550.00 Trust Fund Contribution. [0  Added o Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pete e DOchangs [ Addition
NAME RAHMAN, MAHFOOZ NAME
STREET ADORESS | 4929 RIVERSIDE DR. STREET ADORESS
CiTY-51-2P CORAL SPRINGS, Ft. 33087 CITY-ST-2P
L 3 Deleta TME DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-29 CITY-SF-7P
TmE O Deiete e O Change [ Addiion
NAME NAME _ R
STREETADORESS { = —— - - ~ =B st ooiess o e— . R
CiTy-ST-7P CITY-S1-1%
TmE 3 Detete TME Olcrange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CiTY-ST-2IF
AILE T Delete e O change [ Addition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TLE Dloeee | mme DlcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7F cay-st-p

12. | hereby certig that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the raceiver or trustee empowered to execute thig report s required by Chaptar 607, Florida Statutes; and that my name appéears in Block 10 or Biock 11 if
changed, or on an attachmen! with an address, with all other like empowered.

SIGNATURE: A ohl Doy A o 0d. 13,58 (954YSGI-S7E D

SCNATURE AxD TYPED OR PRICTED NANE OF SIGroed OFFICER On DOTECTOR Dyt Phons #




