2004 FOR PROFIT CORPORATION

ANNVAL REPORT (AR) FILED

DOCUMENT # P02000122195 Feb 23, 2004 08:00 AM
1. Enuiy Name Secretary of State
BAY OF BENGAL INC.
Principal Place of Business Mailing Address i
620 N. DIXIE HIGHWAY 520 N. DIXIE HIGHWAY
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
i s * SR N AT i
Suite, Apt. #, etc. Suite, Apt #, elc. MOORE CRIENR4 (1 -”03)
City & State City & State 4. FE! Number Applied For
] 32-0043719 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired d ?&?e-;esq L’;fgﬂ“"“aj
6. Mame and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
gggﬁugi)agﬁthégvﬁMAN Street Address {P.O. Box Nurnber is Not Acceptable)
NEW SMYRNA BEACH Fl. 32168
City FL I Zip Codle

8. The above named entity submuits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am {amiliar with, and accept
the abligations of registered agent.

SIGNATURE

Swgnature, typea or printed name of registered agent and 1ife «f apphicable [NOTE Regstered Agenl signature raguired when reinstabng) DATE

FILE NOW!!t FEE IS $15000
""After May 1, 2004 Fee will be $550.00 ~
Make Checl Payable tu Fiorida Depanm 3

9. Election Campaign Financing , $£5.00 May Be
Trust Fund Cantricution, R Added to Fees

10. QOFFICERS AND DIRECTOF{S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

THLE D 1 Delele TITLE [JChange [ Additior
NAME THAKUR, SHAMSUZZAMAN" NAME HOnnmaR3s3T T
STAEETADORESS | 620 N. DIXIE HIGHWAY . STREET ADDRESS N2/2309-80152-004 155,00 .
ciry-s1-29 NEW SMYRNA BEACH FL 32168 CirY-ST-2P

THLE O Detete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iF CIFY-§i-2P

TILE T petete TIRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS _

CITY-5T-21P CITY-ST-2P

TTLE [ Delete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS | STAEET ADDRESS

CiTY-51-2IP Civy-ST-2IP

THLE ] belele TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cive-S1-2P

TILE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2° CITY-ST-2P

12. | hereby certify that tha information supptied with this filing does not qualily Tor the exemption stated in Section 119.07(3)i), 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 it made under cathy; that | am an officer or director
of the corparation or the receiver or frustee empowered to exgcute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an , with all gther like smpowered. ]
SIGNATURE: - E Sham S AGAMAN Thakur . 2-1%-04 - (%OLP?—’!—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT Caw Daytwne Phorg 8~ 1{ Lo

—



