2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000122195

1. Entity Name

- FILED
- Feb 12,2005 08:00 AM
Secretary of State

BAY OF BENGAL INC.

= - Fosms oo

Principal Place of Business . __

620 N. DIXIE HIGHWAY
NEV}I SMYRNA BEACH FL. 32168

"
r

Mailing Address
620 N. DIXIE HIGHWAY

NEW SMYRNA BEACH FL 32168

2. Piincipal Place of Business ..

3. Maing Address

AR

Suite, Apt. #, etc.

l!l

il

I

Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & Siate R B TV T 4. FEI Number Applied For

e e p e _ ) 32'00,4371 9 Not Applicable

- 7 —
ap Country P Gounty 5. Corlificate of Stalus Desied (7] $8-75 Additional
o ] Fee Required )
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Hegistered Agent
Name '

‘ THAKUR, SHAMSUZZAMAN
620 N. DIXIE HIGHWAY
NEW SMYRNA BEACH Fl. 32168

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cade

FL

8. The above named entity submits this stalerﬁem for the purpose of changing its reﬁistered office or fegistered agent, or both, in e Sléte of Florida. | am 'familiar with, ahd accept

the obligations of registered agen?

SIGNATURE B R
Signanes, lypad o prntad same of tegistered agent and s f appicable

(NOTE Ragsterad Agant signatue toquired when renstatng) . DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State .

$5.00 May Be
Added io Fees

8. Election Campaign Financing
Trust Fund Contibution. [

10, - OFFICERS AND DIRECTORS _F ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11

niLE D [ pelete iMeE [Jchange [ Addition
NAME THAKUR, SHAMSUZZAMAN e 000227289

SIREE] ADDAESS | 620 N. DIXIE HIGHWAY SUCE| ADORESS 0212/ 05-80051-001 150,00
ore-si-2e |NEW SMYRNA BEACH FL 32168 N s B

e [ Delste e [J change [T Additlon
NAME NAME

STREET ADDRESS STREF? ADDRESS

CTY. 8T-2IP o e CTY-S1- 7P

e T elete hitl O change ] Addition
NAME NAME

STREEY ADORESS STREFT ADDRESS

CIry-sr-21p o CiTy-§1-2P R
it 1 Delete Lt (O change [T Addition
NAME NAME

STREET ADDRESS SHEET ADDRESS

CIy-s1-2IF . LIy 31-2P o
e O petete HILE [ Change [ Addition
NAME HAML

STREET ADDRESS Q SIACET ADDRESS

Ciry-§1-2ip . B Y omvesize

s ™ petete IhE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Cly-8T-2IF N CITY . S1-7IP .

12, | hereby <:ertitf¥| that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further ceruly that the information
is report or supplemental report is frue and acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on th
of the corporation or the receivar or tr

changed, er on an attachment wrth all
N

eaampowered [Ehsyecuta this Jeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

sIGNATURE{ X

N _SIGHATURE AND 1YPED GFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 -q-0C  _ z8t-427-2Cuy

Daytime Prone &



