2004 FOR PROFIT CORPORATION

.. ANNUAL REPORT (AR)

DOCUMENT # P03000027614

1. Entity Narme

SHAJEDA USA, INC.

Principal Place of Business

1927 RIVERSIDE DRIVE
FT. LAUDERDALE FL 33312

Mailing Address
1927 RIVERSIDE DRIVE

FT. LAUDERDALE FL 33312

2. Prln ipal Place of Business

55 N.DMXiE HWY

Sulte Apt. #, eto.

3. Mailing Address

Suite, Apt. #, etc.

1917 HIVERSDE D62

FILED
Feb 24, 2004 8:00 am
Secretary of State

02-24-2004 90022 016 ***150.00

I

MOORE

OEA R

CR2E034 (11/03)

City & State OA kLﬁNO pﬁ-@ ’4_

City & State =2 Lp«\.) DE@-MLQ

4. FEI Number Applied Far

4 —l - OC“ 'L 4‘ 20 Not Applicable

ZipF L_35}3 Countr@aww Zip FLS&},‘L

Bowpat]

5. Certificate of Stalus Desired

1 $8.75 Additional

6. Name and Address of Current Registered Agent

Fee Required
7. Name and Address of New Registered Agent

CHOWDHURY, ALAMGIR
. 1927 RIVERSIDE DRIVE
FT. LAUDERDALE FL 33312

Name

Strest Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agens.

SIGNATURE

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

Signatura. typed o prinlad name of registerad agent and titla f applhicable.

{NOTE.: Registared Agenl signature required when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

35-00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10.

1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Detets TIE {cChange [ Addilion
NAME CHOWDHURY, ALAMGIR NAME

STREET ADDRESS | 1927 RIVERSIDE DRIVE STREET ADDRESS

CiTY-ST-ZP FT. LAUDERDALE FL 33312 CITY-ST-2IP

TILE VP [ petete THLE [ Change ] Addilion
NAME CHOWDHURY, SHAJEDA MAME '
STREET-AUCRESS | 1927 RIVERSIDE DRIVE STREET ADDRESS

CiTY-ST-2PP FT. LAUDERDALE FL 33312 CITY-ST-2IP

TITLE [1 Datete THLE [ Change [ Additian
“HAME ~m = el ms e o - — - - - - NEME - -— - - -- e SR P JL 4
STREET ADDRESS STREET ACDRESS -

CITY-ST-2IP CITY-ST-2P =

TILE O elete | Wil [ Change  E] Addition
NAME S NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-S$T-71P .

THLE 1 pelete TITLE i [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE 3 oelete TITLE [ Change [ Adattion
NAME h NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2 CITY-ST- 2P

ddress,

ith atl other like empowered.
~
’

changed, or on an atiachment wit

SIGNATURE:

12. { hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda S!atules and that my name appears in Biock 10 or Block 11 if

520-1791L

SIGNATURE TIND TYPED OR PRINTED NAME OF SIG

OFFICER OH BIRECTOR

'z.\nf\ 04 54

Daybrme Phone #



