FILED

2004 FOR PROFIT CORPORATION Mar 17, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000107555 03-17-2004 90051 001 ***150.00
1. Entity Name 03-17-2004 90051 QQ2 *****g 75
KUDRAT, INC.

Principal Place of Business Mailing Address !

1449 LEE ROAD 1449 LEE ROAD 66406358

WINTER PARK, FL 32789 WINTER PARK, FL 32789

AR

03062004 NoChg-P  CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o AR For

59-3617677 Not Applicable
- . $3.75 Additionat
5. Certificate of Status Desired [ Fee Required

§. Name and Address of Current Registered Agent

o —————— e —————— = — —

LAY A HOURUL | DO NOT WRITE |
WINTER PARK, FL 32789 IN THIS SPACE

ot

-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
thfé' obligations of registered agent.

iy -
SIGNATURE -
Signature, typed or printed narﬁ ol registered agent and titke if applicable, {NOTE: Regislerad Agent signature required when reinstating) DATE
H
T
FILE NOW!I FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. CFFICERS AND DIRECTORS |

TINE oP

NAME BHUIYAN, MD MOUIRUL

STREET ADDRESS | 7226 BLACK BULL LANE
CITY -ST-2IP ORLANDO, FL 32835

Tme DV ADD V-Ebi \
NAME BHUIVAN, TULU C oYY T Y1OW
STREET ADDRESS | SOG-HISMERINIEAST 41

CTY-ST-ZP | A @NTE-SPRINGS, FL 327072619

Tme %HUIY/-\N) TuLy

s | 420 FORINOGA AVE.

T SRt Franaes |~ DO NOT WRITE ~
e IN THIS SPACE
&

"\ STREET ADDRESS
CITY-ST-2ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2Ip

TILE
NAME
STREET ADDRESS
CiTY-ST-2P *

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made ynder oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: /1 Mewild Bhyyov- - MD MONIRUL BHUIVAN 03/ig/oy 4a7-645-)249

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Daytine Phone #




