FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P9Q8000031558 (5)
DHAKA WEST COAST, INC.

W AR

DO NOT WRITE IN THIS SPACE

Principal Place 01 Businass - Mailing Address
FHO-WECT-MEVORME-BLVD. FHO-WEST-MEMORIL-BLVD.
~LAKELAND-Fr-33901 DAKECAND-33001—

3. Date Incorporated or Qualified

2. Principal Place of Businoss . _2a. Maling Addrass 4, FEI Number Applied For
&0 (ﬂ:f_g fﬁ{g gs_]ﬁgjl)l EM L}( /%UQ £9-3378340 Not Applicable
Suita, Apt. #, olc. Slite, Apl. &, elc. " i $8.75 Addiional
= N ;l 5. Certificate of Status Desired O Fee Required
Cf%’ & State T 1a &. Election Campaign Financing $5.00 may Be
23 ﬂ M / A E L ] gﬂ_ﬁij ﬁﬂ? / F L Trust Fund Contribution 0 Added to Feas
Zip Country 7 7y Country 8. This corporation owes or has paid the curient year Intangible
;;l j 3@ ID 25] E }36/() ;ﬂ Personal Property Tax due June 30. D Yes D No
9. Name and Addrese of Currenl Registerad Agent 10. Name and Address of New Reglstered Agent
81| Nam .
GOMES, MICHAEL A e mES. M oichaclt A
~PHO-WEST-MEMORAL-BLVD- 82| Sireet Agdress (P.O. Box Numbey is Npt Accgptab -
AAKELAND-PL3360— G Fon & el uﬁ(&g_&&ﬁ
83
84} Cip— : 85{ Zip Code
TAMmIA FL | | 2 7270

11, Pursuant to tho provisions of Saclions 607 0507 and 607 1508, Florida Statutes, the above-named corporation submits 1his stalement for the purpose of changing is registered
office of registerod agen, or both, in the State of floridn. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent | am familiar willy, and az pt the obliganons ol, Sgetion 6070505, Fiorida Statutes /
SIGNATURE ;/” ',C,‘ Acl ﬁ 6@ MES ﬂ) M()VW GRS ~ /;’3 )
1 nthe R kRl

e (NG Hogisiered Agent ignature required when rainstating) DATE

[ugnat me epar op praito d oo of regisdered e

12. GFHICEHS AND [IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D (T orLee 11TNE I changs ] Addition
NAME ROBIN, KAD 12 NAME

streer aporess | 216 LAKE POINT DRIVE APT 220 1.3 STREET ADDRESS

CiTY - S7-21p FORT LAUDERDALE FL 33301 _ 1A CITY-5T- 2P

TITLE D ] oeere 2.1 HILE TJchange [ Addition
NAME SIDDIAVE, MINTU 22 NAME

smreeTaporess | 216 LAKE POINT DRIVE APT 220 2.3 STREET ADDRESS

GATY -57- 2P FORT LAUDERDALE FL 33301 2.4 CITY- 17

TiTLE D [T oetete 11TITE [ change ~— T_] Addition
NAME KABUL, ZEFRY ‘ 2.2 NAME

streer aoikess | 5115 SOCRUM LOOP RO 3.3 STREET ADDRESS

eiTy-§1-2Ip LAKELAND FL 33809 34 CITY-ST-2iP

TITLE D T oFete £9TLE [ Changs ) Addition
HAME GOMES, MICHAEL A 4.2 NAME

staeer a00Ress | 5118 SOCRUM LOOP ROAD 4.3 STREEY ADORESS

CATY. ST-2P LAKELAND FL 33809 4ACITY-$T- 2P

TITLE [T oeLene 51THLE [ Change [T Addition
NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDAESS

Ty -ST-21P i - 54 CITY-SI-2p

ML T oeeie 61 TILE [J Change [ Addilion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2IP . 64 CITY-5T-2p

14, | hereby cerlily thal the informatan supphed with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annua! report o supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath: that | am an
othicer or direclor of the corporatinn o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 134 changoed or an an altachment with an gddress

sianature: ichiel [ Gomes y ) pll . Ggross 13- F

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OF IIRECTOR Date Daynme Prone 8 fd {1 T8

CR2E034 (10/97)



