2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P93000002495

1. Enbty Name

FILED
Jan 27,2005 08:00 AN
Secretary of State

EAST ASIATIC INC.

Principai Place of Business

EAST ASIATIC INC.
5789 MARGATE BLVD.
MARGATE FL 33063

Mailing Adaress

% ATIQUER RAHMAN
5789 MARGATE BLVD.
MARGATE FL 33063

2. Pnneipal Place of Business

3. Maling Address

LTI

T

Suite, Apt. # etc Surte, Apt. #, elc 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Numbes Apglied Far
65-0387101 Not Applicable

C ‘. .

Zo euntry Zp County 5. Certificate of Status Desired O $6.75 A_ddﬁional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

RAHMAN, ATIQUER
2761 NE 27 CIRCLE
BOCA RATON FL 33431

Street Address (P.Q Box Number 1s Not Acceptable)

Zip Code

S FL

8. The anove named enfity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. | am famihar with, and accept
the obhigations of registered agent

SIGNATURE
~Iralf repes O PR hame of feistaed agent ard tleal aophtanle INQTE Aegistersd Agent signatute tecured when ranslating) DATE
1"t
AﬂeFipl,;E hflozvoos rI:EE Vfﬁ]I‘F} 50$§§0 00 9. Election Campaign Financing  $5,00 May ge
r May 1, ee Will Be . Trust Fund Contribution. [ Added fo Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
0 D O petete it [J change  [_J Addihon
NAM; RAHMAN, ATIGUER NAME .
* T T
SimdF e | 27681 NE 27 CIRCLE STREET ADDRESS _ JI:”- fl}”gl_l#i:_lﬁ;._.é- e
oiv o | BOCA RATON FL v ST 2R D1/28/05-30022-006 150,80
] o [ Delete itk [ change [ Additon
NAME RAHMAN, MUKTA NAMF
stk Al [ 2761 NE 27 CIRCLE THEFTAGORESS
By BOCA RATON FL GTv-ST-AF
o [ celete Lt [ change  [J Adcition
NARA NANME
SIEFET AR M CTREET ADDRESS
Chiv sl CIFY-S1-7IF
Vit [J Delats niLE L] change ] Acdition
Mt NAME
SIReET AL s SIRCET ADDRESS
Chiv 57 Ak CI¥-ST-2IF
Irigr [ Delate Lt [ change  [J Addition
NANY RAKE
TRk AN e STRFET ADDRESS
(e 37 s CTY- ST 7IF
bt [] Delets TILE [ change ] Addition
KA NAME
St T Auake CIREET ADDRESS
L] e CHY-ST.AIF

12. ] hereby cernly that the information supplied with this fiing does not qualify for the exemption stated 1n Section 112 07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repart or supplemental reps

I ather like empowerad.

d to execute this report as requirad by

SIGNATURE:

is rrug and accurate and that my signature shall have the same 'egal effsct as iIf made under oath, that | am an officer or direclor
v Chaptet 607, Flonda Statutes, and that my name appears in Block 10 or Block 111

.23.0%

AW }IR T

L W i, §
SIGNATIRE AND'TYPED OR PRENTED NAME OF SIGNING OFFICER OR DIRECTOR

Clate

gyt me Phehp




