2005 FOR PROFIT CORPORATION

DOCUMENT # P03000057850

3. Entity Name

ANNUAL REPORT (AR) FILED
T A, Apr 27,2005 08:00 AM
Secretary of State

BENGAL, CORP.
Princlpal Place of Business :jﬁ i T Mgiﬁng Address
8880 LAWRENCE ROAD 8880 LAWRENCE ROAD
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
Suite, Apt. #, efc. f‘: . T . Buite, Apt. #, elc. o 1st MOORE CR2E034 (10{04)
City & State —t-- - City & State o 4. FE) Number ‘ Applied For
32-0087214 Not Apbiicable
zle County Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent B 7. Name and Address of New Ragistered Agent
T S - Name I ’
g?g%Nwﬁg&%g%%iD Street Address [P.0. Box Numbeér is Not Acceptable) -
BOYNTON BEACH FL 33436 I
City ) ‘ FL Zip Code

8. The above named entily submits this statefent for the purpose of changing its reglstered office or registered agent, or both, In the State of Florida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

=,

Signalute, typed criAnled nama of reghsterad aget ard tle F eppleable NOTE Ragisterad Agort mgnature raguired when mimslating] pess PATE

, FILE NOW!! FEE 15 $1 N . .

AU L 9. Election Campaign Financing  $5.00 May Be
J After May 3, 2005 Fee Will Be $550.00 - TrustFund Congibution. (] Added to Fees
Make Check Payable to Florida Department of State

10, - OFFICERS AND DIRECTORS ) 11, T ADDITIONS/CHANGES TO OFFICERS AND DiHECTORS IN 11

e D o i - O paies— e DR [ changz ~ ) Addition
et KMAN, MOHAMMED A N UD00N335 153

STRECT ADDRESS | B850 LAWRENCE ROAD STRLELADDRESS 4,27/ 05~80063-019 150.00

CITY-&T- 2 BOYNTON BEACH FL 33436 CITY Si- 7R

e D T o ' [ Delete L : " Clchange [ Addition
NAME KHAN, MOHAMMED L NAME

STREET ADDRESS | 8890 LAWRENCE ROAD STRECT ADDRESS

CITY- 5T- 2P BOYNTON BEACH FL. 33436 CEY-S1.7P

e i " L7 elete e o " ClChenge [ Addition
NAME NAME

STREET ADDRESS STRFET ADORESS

GhY-sT-ZF CITY-S1-71F

e o [lpese  § oue ’ T Clchange [ Adu
NN NAME

STREET ADDRESS STREFT ADDRESS

CITY-81- 2P CITY-S7-2iF

e T ' N T hevele ™LE - O3 Change [ At
NAME NAME

STREET ADORESS SIRELT ADDRESS

CITY-51.3 cHY-§1. 2

IiLE ] - [ pézte e T []Change [ Adhith
NAME NAME

STREET ADRRESS STREET ADDRESS

CTY ST-ZP Loy TP

12. | hareby certlz thaf e information supplled with this ﬁlinc? doés not quallly for the exemption stated in Section’ 119.07(3)(7, Flarida Statutes | further certify that the informatior
indicatad on this repert or supplemental report is true and accurate and that my sighature shall have the same legal sffect as if made under oath; that | am an officer or diren i
of the: carporation or the recelver or trustee empowarad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleek 10 or Block 11
changed, or an an alachment with an address, with all ather like empowered.

SIGNATURE: 4-28~08  §61-733-314¢C

] - - Av_ﬂ/u..- v
SIGNATUHE AND TYPED G PRINTED NAME OF SIGNING DFFICER OR DIRECTOR | i 1 . Dale Daylime Phone #

e e - — - - — H

- Rt _ e e . : . 1



