" 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 27,2006 8:00 am

DOCUMENT # P93000088124 Secretary of State
BOMBAY HOLDINGS. INC (3-27-2006 90240 007 ***150.00
]" - .I‘.' ' ' .
Principal Place of Business Mailing Address
11811 US HWY ONE 11811 US HWY ONE
SUITE 102 SUITE 102
NPALMBCH, FL 33408 IS NPALM BCH, FL 33408 US
R — AR AR
100 FRosYT SV 100 FROST SV
S%ne\ipl fretEc C\ OO S-%leu?p\l';g 0\ Q@ 03102006 Chg-P CR2E034 (11/05}
A
City & State Cny & Siate 4. FEI Number Applied For
AN t‘,o NS HONOREN ?ﬂ Cons HQMEQ R 59-3215574 Not Applicable
\Zép\ LLD\% Coumr{LS leq L& '}_/g Cuku)niyﬂﬁ 5. Certificate of Status Desired O E‘g':esqmmo"al
6. Name and Address of Current Registerad Ageht 7. Name and Address of New Registerad Agent
Name
VALDES FAULL CORPORATE SERICES, INC
777 S FLAGER DRIVE Street Address (P.O. Box Number is Not Acceptable)
. SU|TE 500E
WEST PALM BEACH, FL 33401
City FL Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the Siate of Florida. | am tamiliar with, and accept
the obligations ol regisiered agent.

SIGNATURE
Sgnatura, Iyped o printed name of registered agent and hitle d appicable. (NOTE: Registerad Agent signalure required whan reinstating) DATE
FILE NdWIII FEE IS $150.00 9, Etection Campaign ﬁnancing $5_00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees

10, " OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRELTORS IN 11

T DPT ‘ O Delete T N:nange [} Addition

NAME MORSE, PETER C NAME

STAEET ADDAESS | 100 FOUR FALLS CORPORATE CENTER 205-S sreommess | 100 FRONT ST, SwTeE Qo9

eTv-sTzP | W CONSHOKOCKEN, PA cmy-ST-2I W _ QorQ sw O &QQ&(E.N _TA ‘«CT‘(J—Y

TME VS8 M Detele TIME Q‘C’hange [ Additien

NAME UTLEY, JEAN NAME 5 l_.\ZJ‘\ PETH  VEWTU

STREET ADDRESS | 300 N. A1A, #8106 STHETABDRESS | 1 D0 FRaST ST-, SuVE cl 6o %
Mo {-omv-erae | JUPITER, FL 33477 ovesze (W COnsHO HOQKEM S \q’“!'

TmE 3 Detete LE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-5T-71P CIY-5T-7ip

TILE [ Oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP ' CITY-ST-2IP

TILE O selete TITLE {J Change [ Addition

NAME H NAME

STREET ADDRESS STREET ADDRESS

Criy-ST-2IF P CITY-sT-7IP

me 0 elete TITLE {JChange ] Addition

NAME NAME

STHEET ADDRESS . STREET ADDAESS

Chy-sT-2IP = ) . _ CITY-ST-2IP

12. | hareby certify that the information supp# ith this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certily that the infarmation

indicated on lhis report or supplemental repght is true and accurale and thal my signalure shall have the sarme lagal effect as it made under oath; that | am an oflicer or director

’_lg,, .. plihe corporation or the receiver gf irustee Ampowered {0 exegute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

i W . +. Ghanged, or on &n a:?e

Tess, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrma Phare #

Teves, Mokt 2h2f0b  610-397-0%0



