FILED
2006 FOR PROFIT CORPORATION Feb 22, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000011407 (02-22-2006 90017 041 ***150.00

1. Entity Name
B & M MANAGEMENT OF USA, INC.

Principal Place of Business Mailing Address » -
430 NW 65 TERRACE 430 NW 65 TERRACE ] ' ] ot
MARGATE, FL 33062 MARGATE, FL 33062 : ]

Suite, Apt. #, etc. Suite, Apl. #, etc. 02082006 Chg-P CR2E034 (11/05)

City & State City & State 4 FEI Number Applied For

3 56-2428209 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desiad A $8.75 Additional
N Fee Required
._6. Name and Address of (Kirtaid Registored Agent 7. Name and Address of New Registerad Agent
e Name

KUNDU, BIKASH

430 NW 65 TERRACE

Street Address (P.O. Box Number is Not Acceptable)
MARGATE, FL 33062 -

City , FL | Zip Code

B B - B
8. The abova named entity submits this statément for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigation's of registered agent.

SIGNATURE

Signature, Iyped or printed nama ol vﬂﬁ!l%ud:eganl and title it applicable, (NOTE: Registered Agant signature required when rainstating) DATE
; -"
FILE NOW!I! FEE IS ‘150_013 o 9. Election Campaign Financing -$5.00 May Be
After May 1, 2006 Feeo will be $550.00 Trust Fund Contribution. 00  Addedto Foes
10. - QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Detete TINE O Change [ Addition
NAME KUNDU, BIKASH NAME
STREET ADDRESS | 430 NW 65 TERRACE STREET ADORESS
CAY-5T-2IP MARGATE, FL 33062 CITY-ST-2P .
TLE vD [ petete TITLE O chenge [ addition
NAME REZA, DALIM NAME
STREET ADERESS | 430 NW 65 TERRACE STREET ADDRESS
CITY-ST-21P MARGATE, FL. 33062 CITY-ST-2IP
wne [ petete TLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-5T-2IP .
TITLE A O Delete LE ’ O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CiTY-51-21P
TITLE . [ petete TITE [ change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-S1-2IP
TILE [ Delete T ' (3 Change  [J Adction
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-53-21P . CITY-51-2IP

12, ) hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oalh; that | am an officer or direclor
of the corporation or the receiver of lrustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, with all other like empowered.

SIGNATURE:

StGNATURE ANIFTYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytima Phong #




