2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) + FILED
THE s

DOCUMENT # P98000102183 Feb 23, 2004 08:00 AM
" Em Tame Secretary of State
SQUARE ‘R' ENTERPRISES, INC, y
Principa! Place of Business Mailing Address 7
69 NE 10TH STREET £9 NE 10TH STREET
POMPAND BEACH FL 33080 POMPANQ BEACH FL 33060
s i A TEBNCAA AV
Suite, Apt. #, elc. Suite. Apt. #, aic. MOORE CR2E034 (1 1!03}
City & State City & State - 4. FE! Numier Appliad For H
65-0882572 Not Applicable
o Country Zip Country 5. Cerlificate of Staws Desired. [ ?i-g?q Additional
6. Name and Address of Current Registered Agent ] . 7. Name and Address of New Registered Agent
Name
gé‘;'ﬁb%ﬁ\dﬁ ERCIAL BLVD., #215 Street Address (P.O. Box Number is Not Accaptable)
TAMARAC FL 33319
City FL |'z.p Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent. . . R

SIGNATURE . R
Sugnatura, iyped of prnted name of registered agont and bitie ff apoicable (NGTE Regislered Agent signature required whan rainstanngy DATE R -
FILE NOwiIt FEE I_S $15000 9. Election Campalgn Financing $5.00 mayBs
After May 1, 2004 Fee will be 5550‘0{}. L Trust Funa Caontribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCHS IN 11
THE PD O detete TOLE T change [ Addition
NAME ALAMGIR CHOWDHURY, MOMAMMED NANE HODDO0NEI71S L
STREEY ADDRESS | 3070 NW OTH AVE., #2 STREET ADDRESS 0&/23/04-80093-007 150,00 ~ 7
CITY-ST-ZP FT. LAUDERDALE FL 33310 CITY-ST-ZP
TINE D 3 Defete TITLE DicChange [ Addition
NAME NAHAR, SHAMSUN NAME
STREET ADDAESS | 4690 LONG KEY LANE STREET ADDRESS
CIry - ST-2p COCONUT CREEK FL 33073 CITY-S1-2IP
e D [ Delete “f nne [ Change [ Addition
NAME RAFIUDDIN, MOHAMMED HAME
STREET ADDRESS | 4690 LONG KEY LANE STREET ADDAESS
SMY-ST-IP | COCONUT CREEK FL 33073 oy -5 2P ~
THLE CDelete _ § " [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TTLE 7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-5T-2P
TITLE £ Celete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STRELT ADIDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the Information suppiied with this filing does nat qualify for the exemption stated in Saction 119.07&3}{0, Flarida Statutes. | further certify that the infarmation
indicated on ihis zeport or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporahion or the recetver or frustee empowered 10 execute this repert as required by Cheapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 jf
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ﬁ%@ A5 A 5D A2/ 000000 2R Py~ Gh/- 2571

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Fhana ¥




