FILED

-
T .
; o ., dJun 15,2004 8:00 am
L )“'
2004 FOR PROFIT CORPORATION Secretary of State
i 1 ANNUAL REPORT : 04-29-2004 90255 034 ***158.75
DOCUMENT # P03000073942
1. Entity Name
GRAMEEN JEWELLERS USA, INC.
Principal Place of Business Mailing Address .
901- 10TH STREET HARLEM 901- T0TH STREET HARLEM
CLEWSTON, FL 33440 US CLEWSTON, FL 33440 15 66 q Z 8 2 34
T s TN AR AR
ShMe BN E.
Suite, Apt. ¥, 8tc. Suite, ApL, #, elc. 04132004 Chg-P CR2E034 (10/03) :
City & State City & State 4, FEI Number Appliec For
Ol OR\S SOO Nol Applicable
Zp ) Country Zp Country 5 Ce:liri:;ale ol Status Desired O 23":3‘1‘:?:;"“"3’
8."Name and Address of Current Registered Agent 7. Nams and Address of New Registerad Agent
"‘m-"-—"‘—"‘_"‘ﬁ-'“f———"- - dﬁﬁ:—;—‘am«haa- R i e Y ) e P Tt = ez o — - . i
-|-HOQUE,.-MD-8 . - S ——— - h . . el
901- 10TH STREET HARLEM Sireet Addrass (P.O. Box Number is Not Accepiable)
CLEWSTON, FL 33440
Cily FL ’ Zip Code
3. The abave naméd entity submits this statement for the purpesa of changing its registered office or registered agent, or both, in the Stale of Flmida. ) am tamiliar with, and accept
the obligations of registered agent.
. uJ !
SIGNATURE M-~
Sigmaiurs, typed or [xinted name of regslares agert and fide it spplicable. (HOTE: Regisiersd AQent signaturs recur su when rainsiabag) DATE
. ‘ . 8. Election Gampaign Financing $5.00 May Be *
Aﬁe: u‘syﬁ?%kpfeﬁe‘amieg 35?50.00 Trust Fund Conmbution. Added to Foes
- 10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10O OFFICERS AND QOIRECTORS IN 1t
TE P, O peiets e Clctange [ Addition
Hawag HOQUE, MD. S HAME
STREET ADDRESS | 801- 10TH STREET HARLEM SIFEET ADDRESS
Cir=5T-2P CLEWSTON, FL 33440 CIY-51- 2P
TRE 5 [ Detee TME DOchange 71 Agditon
HAME K HAME
STREET ADDRESS SNREET AIDRESS M
CiTY-T- 2P ‘ CITY-4T- 20 .
| e O telets IE * [Ockange O Addition
T S| 'HAME e T s = MAME " ~ = : - PRI .
STREET ADDRESS STREEY ADDRESS ’
CIFY-51-2P cmY-St-ap
I T T - O Detete™ = e | - * - (53 Change =~ =1 Adition- [ — e
o L VS T SR . RAME . <
STREET ADDRESS T - — el oeRETAoREsS [
CImY-S1- 7P cirr-S1-20 T S B v
E O pelese LE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
Y. ST- P | oy-ST- 2P
TLE ] Dedete e I change [ Addation
NAME NANE
STREFT ATIAF3S STREET ABDRESS
CITY-57-20P CIFY-ST- 2P

SIGNATURE:

12. | hereby certily Lhat tha information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i). Florida Statules. ! further certity that the information
indicated on this report or supplemental report is lrue and acourale and thal my signat
of the carporalian or ihe receiver of lrusiee empowered (o execule this report as re:
changed. or on an altachment with an address, with all other like empowered.

/

quired by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11 if

urg shall have the same legal elfect as il made under cath: that | am an olficer o direcio!

;&_95_5_«,’5 o)
. Hoann
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Das Daytetn Phone




