2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000120731

1. Entity Name

DHAKA BUSINESS, INC.

Secretary

Principal Place of Business

1305 S FEDERAL HWY
BOYNTON BCH FL 33435

o

Mailing Ad

dress
h

1305 S FEDERAL HWY
BOYNTON BCH FL 33435

2. Principal Place of Business

3. Mailing Address

T

FILED
Feb 23, 2005 8:00 am

of State

02-23-2005 90062 047 ***150.00

Il

i

5. Certificate of Status Desired

Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)

City & State City & State 4, FEI Number Applied For &
Not Appl icable

Zip Country Zip Country

0 $8.75 additional
Fee Required

6. Name and Address of Current Aegistered Agent

7. Name and Address of New Registerad Agent

BEGENS, JEFFREY ESQ
3315 BROADWAY
WEST PALM BCH FL 33407

" N REAS D

Street Address (F.O. Box Number is Not Acceptable)

[0 5 FEQAMRE JFiy

S5 DA TOU [3H

FL

Zip Code 3393 ; g

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signalure, typed of printed name of registerad agent and ulle it epplicabls {NOTE- Regislared Agent signature required whan reinsialing) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fess
] 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN $1

THLE D 1 Delete TITLE [Jchange  [] Addition
NAME AHMED, NAFIS NAME
STREET ADDRESS | 1305 S FEDERAL HWY STREET ADDRESS
CUY-ST-21P BOYNTON BCH FL 33435 CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE O pelgte TITLE - - " [ change ~ [1 Addition | -
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [(Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
WILE [ Delets TITLE [OQchange [ Addition
MAME NAME
STREET ADCRESS ' STREET ADDRESS
CITY-ST-2IP E CITY-ST-2IP

of the corporation or the receiver or ustee empowered
changed, or on an attachment with an address, wyith-all 6ther i

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0)c 20-05 Cf 4361807

empowsred.

Dale

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAHF OF SIGNING OFFICER DR DIRECTOR



