FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # K86536 : 04-16-2004 90128 002 ***150.00

1. Entity Name
BOMBAY BAZAAR INC,

Principal Place of Business Mailing Address 2 q 0 45 59 9

11301 S. ORANGE BLOSSOM TRAIL 11301 S. ORANGE BLOSSOM TRAIL

ORLANDO, FL 32837 ORLANDO, FL 32837

s o SR MO RARIAER SRR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

59-2947472 Not Applicable
Zip - | -Country : Zip | Country - B.- Certificate of Status Desired - -[=])- $B.75,;ﬂfddi1ional -
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name
AHMED, SHAMSUL |
12505 BEACON TREE WAY Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32837

City . FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NCTE: Registered Agert signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Electicn Campaign Einancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P O pelets Tme [ change [ Addition
NAME AHMED, SHAMSUL 1 NAME
STREET ADDRESS | 12505 BEACON TREE WAY STREET ADDRESS
CITY-ST-21P ORLANDQ, FL 32837 CITY-S1-2IP
TILE S {1 Dalate TILE [ change [ Addition
NAME RAZIA, CHOUDHVRY K NAME
STREET ADDRESS | 2232 BAY LEAF DR. STREET ADDRESS
CITY-ST-2ip QORLANDQ, FI. 32837 CITY-57-21P
TITLE [ Deleze TLE [ Ghange [ Addition
NAME - —_— . - = - . NAME B - . - e
STREET ADDRESS STREEY AIDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-2IP
TILE [ Deletz TME O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TITLE [ oetete TITLE [1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with thi
indicated on this report cr supplemental report is
of the corperation or the receiver or trustee empg’
changed, or on an attachment with an addresg«wi

does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
and accurgle’and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ke empowered.
V.
;7 7 7

SIGNATURE:

SIGNATURE AND/VPED cﬁpﬁyb NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

7



