2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2006 8:00 am
Secretary of State

DOCUMENT # P05000028905

03-03-2006 90127 047 ***150.00

1. Entity Name
BHUIYAN SUSHI, INC.

Principat Place of Business

1449 LEE RD.
WINTER PARK, FL 32789

Mailing Aadrass

1449 LEE RD.
WINTER PARK, FL 32789

ARG

2, Principal Place of Business 3. Mailing Address
ite, Apt. #, . ite, Apt, #, .
Sulio, Apt. #, olc Suite, AL, #, elc 02122006  Chg-P CR2E034 (11/05)
City & Stata City & Stata 4. FEI Number Applied For
52-2458418 Not Applicable
Zip._- _Country__ L Zip— - — - Country L =~ —$8.75 aduiional |-
5 Centilicaté of Stalus Desired O Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglstered Agent

Narme
MOUIRUL, BHUIYAN M
1449 LEE RD.

WINTER PARK, FL 32789

Strest Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

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

SIGNATURE

Sigrature, typed o printed name of regisiered agent and litle if applicable. {NOTE: Registered Agen! signature required when remstating) DATE

#. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FII.-'E NOWII! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

-

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

Lyt FD [ Delete e O Change [ Addition
NAME MOUIRUL, BHUIYAN M HAME

STREET ADDRESS | 7226 BLACK BULL LANE " STREET ADDRESS

CITY-ST-21P ORLANDO, FL. 32835 _CITY-ST-2IP

TITLE vD Delete TILE vh Change [ Addition
NAME TULU, BHUIYAN W RAME “Tull. B an GE DR X

STREET ADDRESS | 2420 FORMOSA AVE. smeranoress | (oA FAIRWIAY &2

cimv-s1-2¢ | ORLANDO, FL 32804 cITY-51-2P ORWAMDO, FL - 22838

me = - -—- - ~ - — [ Delete =" T ~== = (3 Change - [ Adanion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

TME ] Detele TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY-81-2P

TIME [ Deleta TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-ZPP CITY-ST-29

TmE [ Delets TLE O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2p CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | jurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation ¢ the receiver or trustee empowered 10 execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on anjattachmant with an address, with all other like empowered.

pz-27-06

SIGNATUREN( e B : |
W Daylime Phone #

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dals

1]



