FILED
2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P02000004009 01-26-2006 90037 018 ***150.00
1. Entity Name
THE BANGLAND INC. OF AMERICA
Principal Place of Businass Mailing Address
2624 AUSTRALIAN AVE. S. 2624 AUSTRALIAN AVE. S.
WEST PALM BEACH, FL 33407  US WEST PALM BEACH, FL 33407 US
A v IRVAER AR MOTE

Suite, Apt. #, etc. Suite, Apt. #, elc, 01242006 Chg-P CR2E0M4 (1 "05)

City & State City & State 4. FEI Number Applied For

01-0573767 Not Applicable
Zip Country Zip Country 5. Cenilicata of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
NORWICH, GRACE C CPA
3017 EXCHANGE CT. Street Address (P.O. Box Number is Not Acceptable)
SUITEH
WEST PALM BEACH, !:L 33409
ﬁ’\ City Zip Code
i FL |

8. The above named entily sutimils this siatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of ragistared ggent.

SIGNATURE i
N Signaiure, lypeu o onn(q namg ol regrsiered agent and tile if applicatle INOTE. Regnstered Agent signature required when reinstating) DATE
3 . . ) .
FILE NOWI!! EEE IS $150.00 9. Election Campalgn Elnﬂncmg $5.00 May Be
After May 1, 2006 Feeiwill be $550.00 Trust Fund Cortribution. 0  AdcedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - ° DP . [ Detele TITLE {O change  [] Addition
HAME KIBRIA, MOHAMMED G NAME
SEREET ADDRESS | 21 HAWTHRONE LN STREET ADDRESS
CITY-57-2IP BOYNTON BEACH, FL 33426 CITY-SP-2IP
TILE DV Xl:.late TITLE [ change [ Addition
NAME HAQUE, JINNAT A NAME
STREET ADDRESS | 21 HAWTHRONE LN STREET ADDRESS
CITY-ST-21P BOYNTON BEACH, FL 33426 CITY-S1-2P
TITLE O oetete TITE [OChange [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
LIy St1-21e CITY-§T-21P -
TILE ] Delete TILE [Ochange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-ST-21P CITY-ST-2IP
e [ Delete TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cily §T-2IP CITY-ST-2IP
mLe [ pelete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporalian of Ihe receiver or trustee empowered Lo execute this reporl as required by Chapter 807, Fiorida Statutes; and that my name appeers in Block 10 or Block 111if
changed. or on an atiachment withean addre! i) all other like empowered. i

i ol /24/06 SU-L5A58)

su:.mm[nk ENOTFRED OFf PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

]

SIGNATURE:




