FILED

Feb 20, 2007 8:00 am

2007 FGR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-20-2007 90047 018 ***150.00

DOCUMENT # P04000011407

1. Entity Name

B & M MANAGEMENT OF USA, INC.

Principal Place of Business Mailing Add:ess g““ 21 25 g

430 NW 65 TERRACE 430 NW 65 TERRACE o
MARGATE, FL 33062 MARGATE, FL 33062 :
G [T T AT
Suite. Apl. ¥, lc. Suite, Apt. #. eic. 02052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
56-2428209 Not Applicable
din Country Ze Couniry 5. Certificate of Status Desired | fi-;gqag:;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUNDU, BIKASH
430 NW 65 TERRACE Street Address (P.O. Box Number is Not Acceptable)
MARGATE, FL 33062
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am {amiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signains, Iyped o pamea name of tegisiered agen: and tif'e il spplicable. {NQTE: Hegisittad Agent tignature THULW BT when iainstalng) DATE
FILE NOWII! FEE IS $450.00 9. Elgction Gampaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritiution. D AddedoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
TiILE PD ] Delete TMLE O change [ Addition
NAME KUNDU, BiKASH NAME
STREET ADGRESS | 430 NW 65 TERRACE STREET ADDRESS
CITY-ST-2iF MARGATE, FL 330862 ciy-st-ap
e vD [ petete TILE [ Change [ Addition
NAME REZA, DALIM NAME
STREET ADDRESS [ 430 NW 65 TERRACE STREET ADDRESS
CITy -ST- 2P MARGATE, FL 33062 CITY - S7- 2P
TME 1 Oelete e [O Cnange [ Addition
NAME NAME A
STREET ADDRESS STAEET AGDRESS '
GITY-S1-2P CIrY-ST-2P
TnE O oelele T [JChange ] Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-57-71P CHY-ST-2P
e O deigle HTLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST- 2P
e ) Delele TLE [ Change ] Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CrPY-ST- 2P ciry-ST. 2P

12. I hereby cerlity that the information supplied with this tiling does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further cerlify Ihat the information
indicaled on this report or supplemental report is true and accurale and [hat my signalure shall have the same legai effect as if made under oath; that | am an officer or direclor
of the corporation of the receiver or lruslee empowered 10 execute Ihis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachm an addresMﬁke ampowered.
SIGNATURE: Fu ’ oflelo7 WY T1 60—

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Deytine Phone




