FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000074757 01282005 90023 001 ***150.00
1, Entity Name
BANG-USA, INC.
Principal Place of Business Mailing Address
2581 SUN ACRES BLYD. 2581 SUN ACRES BLVD. 40008250
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
e S NN AREARRWEACAR A EPROOA
513 BERKLEY PNTE, DRyl 513 Beakloy frinte Dv. _

Suite, Apt. #, etc. ! Suite, Apt. #, etc. (¢ 01252005 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FE1 Number - Applied For
AUBUKNDQLE ). FL AM_ n 1 FL 56 '3H077OO Not Applicable

éjpg 993 CtiUJntrys A 32'?3 923 Cmﬁ"’s A 5. Certificale of Slalus Desired [ fi-gfqlﬁ:’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S ——————— p—— = = Namo i . P - = O -
MAMUN, GOLAM GOLAM  MAMUN
2581 SUN ACRES BLVD. Street Address (P.OBox N - bar is Ngt Acceplabl
AUBURNDALE, FL 33823 T Békg"fy ?50iﬁj)Té -D e !
““AVBUENDALE FL | 5%%2 3

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 familiar with, and accept
the obligations of red agent.

o S oo | GOLAM MAMUN | FRESIDENT V2t fo 5

Signbture, typed or printod name of registerel agont ana e ff appicatie, {NOTE: Regiitred Agent sigaaiure reguired when reinslaling) " oate
FILE NOWII! F.EE IS $150.00 9. Election Campaign F'inancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution, Added to Fees
‘o
10. 3 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 11
TIMLE PSD I Delete TITLE O cCrange [ Addition
NAME MAMUN, GOLAM NAME
STREET ADDRESS | 513 BERKLEY POINTE DR STREET ADDRESS
CIIY-S1- 2P AUBURNDALE, FL 33823 CITy-S1-2IP
THE VTD 1 Delete TIVLE O change [ Addition
NAME MAMUN, ANDREA NAME
STREET ADDRESS | 513 BERKLEY POINTE DR STREET ADDRESS
CITY-ST-2ZIP AUBURNDALE, FL 33823 CITY-ST-2IF
TIMLE O Deiele TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS” - - - > - == - ———Q “cTREFT ADDRESS | T - - - — o e m— e
CITY-ST-2IP CITY-ST-71P
TLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHY-SF-2P
TTLE [ Datete TITLE [3 Change (3 Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-$7-21P CITY-5T-2IP
VILE : [ Detete (13 [} Change [ Addition
NAME - NAME )
STREET ADDRESS ) LT STREET ADDRESS
CIFY-S1-21p CITY-ST-21P

12. | hereby certily that tha information supplied with this fling does not qualify for the exemption stated in Section 118.07{3)), Florida Statutes. | further certity 1hat the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as i# made under aath; that | am an officer or diractor
of the corporation of the rgeefgr or trustes empowared to exacute this report as required by Chapler 607, Florida Statutes; and thal my namea appears in Block 10 or Block 11 it
changed, or on an attac Ivith an address, with zyiher ke empowared.

SIGNATURE: _1 GOLAM MAMUN o 1/0?6/35/ Y BE3-55/933

EIGNATLIRS AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Date /Davﬁma Phons #

L‘l




