e L M AME

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 24, 2004 8:00 am

DOCUMENT # P95000005965 Secretary of State
1. Entity Name
e 03-24-2004 90047 021 ***150.00

LTD INC. OF USA
Principal Place of Business Maiting Address
615 LANTANA RD 615 LANTANA RD ’ BRI O
LANTANA FL 334562 LANTANA FL. 33462

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & Stale 4. FEI Number Applied Fer

. 65-0547720 Not Applicable
Zp [ouatry Ze Country 5. Gertficate of Stalus Desied ~ [] $8+72 Additionat
p Fee Required
6. Name.and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — e s e . Name
R e . . —_— - - - - e . e m e et -

ggm&ff&gﬁﬁ%lq Sireet Address (P.O. Box Number is Not Acceptable)

A ANTANA FL 33462

City FL Zip Code

B i

8. The above named enlity submits this statement for the purpose of changing its registered omce or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agen and 1itle f apphicable. {NOTE: Registered Agenl signature required when reinstanng} DATE
9. Election Campaign Financing $5.00 may Be
Trust Furd Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete e [J Change  [[] Addition
NAME RAHMAN, REZAUR NAME
STREET ADDRESS | 615 LANTANA RD STREET ADDRESS
CITY-ST-2I LANTANA FL 33 4 CITY-S1-2IP
T D - ?«’;g{f*" O Delete TLE [ Change [ Adition
NAME CHOWDHURY, MAKUSDUL H | L
STREET ADORESS {615 LANTANA RD STREET ADDRESS
CITY-ST- 2P LANTANA FL 33462 CITY-ST-2IP
TITE D £ O pelete - | me O Change [ Addition
TAKHAND FARID A ™™~ "~ ' ~=- T mm T s RAME T[T - : e el e e
STREETADDRESS (615 LANTANA RD STREET ADDRESS
CITY-5T-ZIP LANTANA FL 33462 CITY-5T-2IP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-5T-2I®
0LE 71 Delete TrLE [ Crange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ Delete TME [Jchange [ Addtion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CINY-$T-2P - CITY-ST-2IP

12, | hereby certify that the information supptied with i
indicated on this report or supplemental report 8

of the corporation or the recew@r or lrustee emp
changed, or on an attachim ith an addreg

SIGNATURE:

filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statstes. | further cenlify that the informatian

2 and accurate and that my signature shali have the same legal effect as if made under cath: that | am an officer or director
f£red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
pil other like empowered.

REZAUR KaHMan/ RRESIDENT 3/7:—/04 SC/I-SEE-C76F

URE AND Tvpzo/’bn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR sad Daytime Phone #




