FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P93000064016 (7)

1. Corporation Name

2Ky FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

BANGAL FOOD INC.

Principal Piace of Business  Malng Adidress
16405 MW 67TH AVE. 16405 MW 67TH AVE.
MIAM FL 33014 MIAMI FL 33014
3. Dawe \rmorpor'éﬁ'éd or Quali‘ed 3a. Date of Last Report
- 09/14/1993 ~0B/09/1995 |
2. Principal Place of Business 2a, Mailng Address 4, FEI Number Applied For
2 28] o - 650443443 Not Appicalls |
Stite, Apl. #. &lc. I— E:uw‘e. Apt & e 5. Certilcate of Status Desired ] $8.75 Ade%ntional
E 27] Fee Required
City & State ] City & Staw 6. Election Campaign Financing 0 $5.00 May Be
’E] a o ____Trust Fund Contribution Added to Fees
Zip Country F{= __ Country 8. This corparahar has babity toc intangitde tax under s 199.032,
.;41 El l;_s.] 301 Florida Statutes [ ves CNeo
9. Name and Address of Current ng_lstared Agent e 10. Name and Address of New Ragistered Agent 3
81| Name
HASAN, MOHAMMAD 82| Street Address (.0, Box Namber is Not ACceptable) T
2190 SW BOTH TR. e
MIRAMAR FL 33025 83
/ 84| Ciy FL |35‘ 70 Coos

flsions of Sections G07.0502 and BO7. 1508, f lorida Statutes, e above named corpc"{r'anom submiits this slatement far the purpase of changng its registered office
tate of Florida. Such ohiange was authonized Ly the caporahon's board of directors | hereby accepl the appointment as reg stared agent. 1 an

ons of, Section 607.0505, Florida Statules.
&> co— OS- 24~ 76

11. Pursuant to the prg
or ragislered agargf, or both, in
familiar with, and ficcept the gblig

CR2E034 (12/95)

SIGNATURE __ . i e e . e

S R typed or pivted T of fugsterod ag il At Bt 4 Ay, Al (R ROt Bed ATt S o i e e e e ey DA™t
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICLAS AND DIREGTORS IN 12
TNE P [ OELFIE T1TIE [ Additon
HAME HASAN, MOHAMMAD 12 KAME
STREEY ADDRESS 2190 SW 80TH TR. 13SIREFT ADDRESS
CITY-$1-21P MIRAMAR FL 33025 ., 140i0Y- 579
TITLE v K[JELFTE 2 1Tk [ Cnange  [7] Addtion
NAME CHOWDHURY, NAWSHAD 2 2 NAME
STREET ADDRESS 4990 COCONUT CREEK PARKWAY 2 3 STREET ADDRESS
CiTy-ST. 2P COCONUT GREEK FL o 2 400Y-51.2F »
TITLE S N’DEIFIE KRNI [T Charge [ Addibon
KAME HUG, NIZAMUL 37 MAME
STREET ADDRESS 4990 COCONUT CREEK PARKWAY 39 STRIET ADTRESS
CITY-ST-2 COCONUT CREEK FL o  Rssorestae o |
TiLE [J DECFIE L THE [} Chenge [ Addiar
NAME 45 HAME
SIREET ADOAESS 43 STAEE® ADDRESS
LTy - §1-2 440V 512
TITLE [] DELETE 5 1TILE ] Cnange  [T] Addition
NAME 52 NAME
STREET ADORESS 5 397HTE T ADORESS
CITY-S1-21P ) EAQIY-SI- 24 o
TITLE [C] DELEIE 61 TILE [ Crangs  [] Additon
NAME &2 NAYE
STREET ADDRESS 63 SIRELT ADGRI 55
CiTY-SI- 20 ) BACIY-5T-2P

14, | do hereby certify that the informapef Supshied with this fiing is voluntarily furnished and does not quaiify for the examplion slated in Section 119.02(3)k). Floricla Statutes. | further
certify that the infarmation indicaid on this annua. reper o supplemental annual repart is true and accurate and that ny signature shall have 1he sar e legal efect as f macke under
oath: that | am an officer or dirgllor of the corporation or the rece ver or truste errpowersd to execute s repon as requred by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block €3 1f changed,_ge~Tr) an allachment with an address

SIGNATURE: _ G . @) 05-1y-5¢ (35)05-82)

NETURE AND THEED OR PRINTED NAWE OF SiGNING DFFICER OR DIRECTOR T e T hapeé Ph e




