2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT (AR)

DOCUMENT # pP29000088584

1

FILED

Feb 25, 2005 08:00 AM

DHAKA OF PALM BEACH, INC. *

1. Entity Name -

.

Principal Place of Business

1305 5 FEDERAL HWY
BOYNTON BEACH FL 33435

Mailing Addrass

1305 S FEDERAL HWY
BOYNTOM BEACH FL 33435

2. Principal Place of Business.

3. Maifing Address

Secretary of State

|

Il

I

I

|

LA

Suite, Apt. #. efc. = Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State — City & State B 4, FEI Number ‘ Applied For ]
. . - 65-0950728 Not Applicable
Ze Country ze Country 5. Certificate of Status Desired [} $8.75 acaitional
L ] Fea Hequired
6. Name and Address of Current Begistersd Agent 7. Name and Address of New Registered Agent
Name
'%g\gESD ,’:EJSEI’:S\L HWY Street Address (7.0, Box Number is Not Acceptable)
BOYNTON BEACH FL 33435 - - . =
Cry - Zip Code

FL

the abligations of registered agent.

SIGNATURE -

- 1

8. The above named entity submits this statement for the; pumpose of changiﬁ;;;" lts ;é:gisteted aoffice ar ragistarad agent; or bO‘:h‘ |in the State of Florida, | am familiar with, and accept

Signature, typad of prinfed name of registered agent and tite it appl cabla

{NQTE Registeiod Agenl sigralure ragquited whan feinstating)

DaTE

FILE NOW!H! FEE 1S $150.00

After May 1, 2005 Foe Wili Be $550.00.
Make Check Payable to Florida Department of ¢

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 may Be
Added to Fees

[0 e OFFICERS ANDDRECTORS . K it. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
unt P 0 Delete HiLe LA TEE [ Change ] Additian
NAME AHMED, NAFIS NAME O =kt A 1 -
: et R e E iyl =i,
STREE! ADGRCSS | 1305 S. FED. HWY SIRLET ADDRESS 20/ HlRE-001 120,00
cily- 5. zp BOYNTON BEACH FL 33435 CITY-51-2F
Wi L] Delete e [ change ] Addition
NAME NAME
STREE! ADORESS STRLET ADORESS
&y S51. P _ olrY-$1-ZiP _
e O peiete it [ Ghange T Additiar
NAME HAME
STRELT ADDRESS SIREET ADORESS
GITY-51-5P CITY-8T. 2P ) )
TIILE 1 Delete ({13 Cichange [ Addition
NAME F NAME
STREET ADDRLSS SIREET ADDRESS
CITY-51-2P o § omvsrme _
TITLE 1 pelete g [ Jchange [ Addition
NAME NaME
STREET ADDRESS SIRCET ADDRESS
CIFY . 53.21P ] CHY-ST 2P
TILE  Delete TRk [Tohange (T Addition
NAME NaME
STRLET ADDRESS SIREFT ADDRFSS
ciy-s1- 2w Y- ST 7P

indicated on

changed, or on an attachmeant with an ad

SIGNATURE:

of the corporatian or the recelver or trustee empo:

| othgiAike empowered.

12. | heraby cer!ig that the information supplied with this filing does net qualify for the exemptlion stated in Section 119.07(3X0), Fiorida Statutes. | further certify that the information
is report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that f am an officer or director
to extkute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P8 ScpRvs MRFIS ARAIED

SIONATUR

PRINTED MAWME OF SIGHING OFFCER OR DIHETTOR

..L'Aals 0: 2—7‘2&7 Daytma Phona #




