2012 FOR PROFIT CORPORATION

ANNUAL REPORT

.

DOCUMENT # P10000039910

1. Entity Name

SUPER BOMBAY MARKET, INC

Principal Place of Business

732 NE 167TH STREET
N MIAMI BEACH, FL 33162

Mailing Adg

ress

732 NE 167TH STREET
N MIAME BEACH, FL 33162

2. Principal Place of Business - No P.O. Box #

3. Maling Address

LR
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Surte. Apt. 1. et Sute. ApL #. etc. 05042012  Chg-P CR2E034 (12/11)

City & State City & Stale 4. FEI Number Apphed For
27-2540271 Not Applicable

“p Country Zp Country 5. Certificate of Status Desred | $8.75 addronal

Fee Required

6. Name and Address of Current Registered Agent

[ 7. Name and Address of New Registered Agent

BHIMANI, RAMZANALI
732 NE 167TH STREET
N MIAMI BEACH, FL 33162

M Mame

Street Address {P.O. Box Number is Nol Acceptable)

Ciy

FL

Zip Code

8. The above named entily submits this statement for the purpose of changing s registered office or registered agent. or both, in the State of Florida. | am familiar with and accept

the obligations of registered agent.

SIGNATURE

Signalurk, typed or printad name of registered agent and btle i apolcable

{NQTE. Registered Agent signatute requied when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
Due by September 28, 2012

9, Election Campaign Financing
Trust Fund Contnbution.

$5.00 May Be

Added to Fees

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

TME PD O petete TITLE [ Change  [] Addibcn
NAME BHIMANI, RAMZANALI NAME -4

STREFTADORESS | 732 NE 167TH STREET STREET ALORESS A1 50000
CITy-S1.2P N MIAMI BEACH, FLL 33162 CiTY- 57 2P

TME [] Delete TTLE {C) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-2P CITY. 8T 2IP

TmE 1 etete Tne [] Change [ Adettion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. §T. 2P I | 1. m CITY. 8T 2P

TITLE 1 Delete ITLE [] Change [ Addien
NAME HAME

STREET ADDRESS S. TONER STREET ADDRESS

CTY- ST 2P CITY-§1. 2P

TTLE [ Delete it ] Change  []Addnmen
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P oY-SI- 3F

TITLE [ Deiete TLE [0 Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTy-5T- 2P CITY-ST. 2P

12. | hereby certify that the information supphed with this filing does not qualfy for the exemplions contained in Chapter 119, Florida Statutes. | further certdy that the informalion
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapler 507, Flonda Statutes; and that my name appears in Block 10 or Block 111f

changed. or on an attachment with an address, with al :a:her like empowered.

()

SIGNATURE: AL

o=

L \ -
SIGNATURE AND TYPED OR PRINTED NAM

OF SIGNING OFFICER OR DIRECTOR
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E-MAIL ADDRESS




