FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000122195 ~ 01-30-2006 90070 003 ***158.75

1. Entity Narme

BAY OF BENGAL INC.

Principal Place of Business Mailing Address i cen e
620 N. DIXIE HIGHWAY 620 N. DIXIE HIGHWAY
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168

(T

01162006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AomRa T

32-0043719 Not Applicable
8. Certificate of Slatus Desired $8.75 agaitional
Fea Required

6. Name and Adcress of Current Reglsterad Agant

520N, DIXE HIGHWAY DO NOT WRITE
NEW SMYRNA BEACH, FL 32168 IN THIS SPACE

8. The above named entity submits 1nis statement for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturg, typed or prired name ol regrstared agent and Ltk | apphcable. {NOTE: Registeted Agent signatire (aquired whan rensaung) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
-After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE ]
NAME THAKUR, SHAMSUZZAMAN

STREET ADDRESS | 620 N. DIXIE HIGHWAY
CATY-ST-260 NEW SMYRNA BEACH, FL 32168

TIMLE

NAME

STREET ADDRESS
CITY-ST-219

TITLE
NAME

vt DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADLAESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

STREET ADDRESS
CITY-57-ZIP

12. I hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chagpter 119, Florida Statutes. | urther certify that the information
indicated on this repert or supplemental report is irue and accurale and that my signature shall have the same legal eftect as if made under aath; that | am an officer or director
ol the carporation or the receivers or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altacl f address fwith all other lika empowered.

- 6l\ﬁm5u\5fz./qmwy\—rl/\ﬁ\kuv - | -2 &6~0 Q

INTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

SIGNATURE:

SIGNATURE AND




