FILED

. May 04, 2006 8:00 am
2006 FORASSSK[TR%%%';‘-}RM'ON Secretary of State

05-04-2006 90197 037 ***150.00
DOCUMENT # P05000046766
1. Entity Name
JM TRADING USA, INC.
Principal Place of Business Mailing Addrass q 0 0 8 27 A“)
168 OWENSHIRE CIRCLE 168 OWENSHIRE CIRCLE
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
T v s 00 R A OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 {11/05)
City & Stata City & State 4. FEI Number Applied For
5“‘.. D\‘ %t 52) Net Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 ?g'gi Sged;m“a'
8. Nama and Addraess of Current Reglsterad Agent 7. Name and Addrass of Now Reglstered Agent
Name
BHUIYA, FAZLUR R
168 OWENSHIRE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registersd agent.

SIGNATURE
Signature, typed o printad name of regrsteres agent and titke i appkcable. (NOTE Registered AQent signature requued whan rainslatng) DATE
FILE NOWILI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. i Added to Feas
14, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
TiHLE P 1 Delete TITLE [JChange [ Addition
NAME BHUIYAN, FAZLUR NAME
STREET ADDRESS | 168 OWENSHIRE CIRCLE STREET ADDRESS
CIry-51-219 KISSIMMEE, FL 34744 CITY-ST-2P
ToLE [ Deleta TME [ change [ Addition
NAME RAME
STREET ADDAESS STREET ADORESS
CITY-ST-2(P CITY-ST-21P
TITLE 7 etete TITLE ] Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CiTY-ST-20
TITLE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST- 21
TLE O velete TILE [ crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2I
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST-21P CITY-5T-2F

12. | herghy cerify that the information supplied with this Iilir:? does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver of trustes empowsred e exacute 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 attac X ent wihlan agdress, with all other like empowered. \ \ Q‘
Date

SIGNATURE:-

N,
ME OF SIGNING OFFICER CR DIRECTOR Daytmes Phone #




