FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000042803 05-03-2005 95{3 (023 ***150.00

1, Entity Name
BOMBAY EXPRESS INC.

Principal Place of Business Mailing Address FATRVE EVR B
606 NO WICKHAM RD UNIT C 606 NO WICKHAMRD UNITC
MELBOURNE, FL 32935 MELBOURNE, FL 32935
. SCAMND CSWY
S £, MeRIT 1904 T WMeRn \SCAND C Wy
Suite, Apt. #, etc. \ Suite, Apt. #, elc. 03212005 Chg-P CR2E034 (10/03)
L bg, 6 6o
City & State City & State 4. FE| Number Applied For
MGRIT 1SCAND T | MeRVT LSCAND Fo 48 185 | Not Appicable
Zip Country zZip Country " ‘ " $8.75 Additional
=29 ‘:'5& -€,‘5’¢] = ﬁ =00 S 352)} \\ g ‘g\ 5. Certificate of Slatus Dasired M Fee Raquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LUKOSE, JOMON . ooy ‘\a(glc.)-\;\oo cHARLY ROYLE
1832 SURREY CT treet Address (P.O. Box Number is Not Acceptable}
VIERA, FL 32955 . (W ] [ 'Y 2 lven, ey ‘P\—a‘ﬂ‘ = =i
' Git 2 ted Zip Code
Yo VAMA Hranrean FL| ‘)—558%\
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 famiiiar with, and accept
the obligations of registered agent.
SIGNATURE e A D M K @cplag l 05
Sian‘n".ure. typea of printed name of Tegistered ac'n‘m and we if Mﬂﬁ{ (NOTE: Regmtered Agent signalure required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Ceontribution. Added to Fees
10. . - OFFICERS AND DIRECTORS Y 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D & Delele TLE PRES1OE0 T [ 7aps s O Change [ BAddition
NAE LUKOSE, JOMON HAME et RAN D Chanly Broce. .
STREET ADORESS | 1832 SURREY CT : STREETADORESS | 2 77 g sHE~ ¥ A} e Sl
CITY-Si-2P VIERA, FL 32955 CITY-ST-2IP et Zifon ‘/, = / pol v IR
TLE {1 Delete TITLE +L [ Changse . J-&ddition
NeME HAME Jusoa Mathkew ) o A
STREET ADDNESS STREETAODRESS | 77 7 & MBS H Bkl ) /ee
CITY-3T-2P CITy-S1-21P G Hxi- g;landi, 1= = 928 >
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-87-7Ip CITY-ST-ZIP
ME 3 Delete TIE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e 7 Delete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
T O Delete TIrLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
12, | hereby certify that the information supplied with this liling does not quality for the exempticn stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on his report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under path; that 1 am an officer or directar
of the carporation of the receiver or trustee empowered 10 execule 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 attachment with an address. with alt other like empowered.
N | G WRAEN
SIGNATURE: A@ls_?ﬁ.ﬁﬁ\;\;"{\'\/\ A o laslee (B3 AEN
NATURE AND TYPED RINTED QFFICER OA\Q) ﬂ?ﬂ Dats Daytira Phons #

T



