2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 08, 2005 8:00 am

DOCUMENT # P04000114776 ; ecretary of State
1. Entity Name 04-08-2005 90029 042 ***150,00
3 BROTHERS ENTERPRISES OF BANG, INC.
Principal Place of Business Mailing Address
6915 WEST WATERS AVE. 6915 WEST WATERS AVE.
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, efc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4, FEI Number ~ Applied For
A ﬂ y/ Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired O gi';gﬁg:;“cnal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
?8%%%’}#69&%% R Street Address (P.O. Box Number is Not Accepla-bl—e) —
503 .
ST. PETERSBURG FL 33702
a3 i i
{i’{a City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obllgatmns of registered agent.

SIGNATURE - i SRR

Signalura, lyped of printed name of rsgrsle[g:d aganl and tille d apphcable {NCTE' Regssterad Agenl signatuie recuired when reirsating) DATE
Lt

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[

TITLE P 3 T Delete TITLE [ Change [ Addition
NAME RAHMAN, MIZANUR : 'g?-‘ HAME
STREET ADDRESS | 10263 GANDY BLVD. #503 SIREET ADDRESS
CITY-ST- 2P ST. PETERSBURG FL 33702 CITY-ST-2IP
TILE VP [ Detete TILE [ change [ Addition
NAME MUNSHI, MOHAMMED | NAME
STREET ADDRESS | 42-15 LAYTON ST, #28 STREET ADDRESS
CITY-ST-2IP ELMHRST NY 11373 CITY-S1-2P
TIILE D O Detete TIILE [ change ] Addition
NAME HOQUE, AZIZUL NAME ’
—STREET AGDAESS | B6-15 ELMHURST AVE. #3E -= -B STREET ADDRESS - I
CITY-S1-21P ELMHRST NY 11373 CITY-ST-2IF
TILE [T Delete TITLE [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
e O Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP GITY-ST-2IP
TILE O celete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further gertify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver of trustee empowered to execute 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 all other like empowered.

SIGNATURE: \{ -Ac cblre——C= H7/os— 519 88L-30F

SIGNATURE ANC TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Daytme Phone 4




