2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 07,2006 8:00 am

DOCUMENT # P96000001699

1. Entity Name
BOMBAY CAFE, INC.

Principal Place of Business

BOMBAY CAFE INC,
628 GLADES RD, OAKS PLAZA
BOCA RATON, FL 33432 US

Mailing Address

BOMBAY CAFE INC.
628 GLADES RD, OAKS PLAZA
BOCA RATON,FL 33432 S

Secretary of State

02-07-2006 90021 047 ***150.00

DO NOT WRITE IN THIS SPACE

VARG AN

01272006 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
65-0637346 Not Applicable

5, Certificate of Status Desired

O $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agant

Sl R Sama
G 25y Coladed Road -
2 oaks PRHZH -

Zeeh ROTeN =L 2341,

Crmtal W=WEFVE
SIS e ST et

DO NOT WRITE

IN

THIS SPACE

the obligations of regisl-.ered agent.

(A " A,

SIGNATURE bt

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

AT

1\ ¢

Signature, yped o piinted name of registersd agen and tite it appicable.

(NOTE: Regisiared Ageni signature required when reinsiating)

DATE !

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Efaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10,

OFFICERS AND DIRECTORS

[

TINLE

RAME"

STREET ADDRESS
CIy-ST-2IP

D

SINGH, SAMAN

628 GLADES ROAD CAKS PLAZQ
BOCA RATON, FL 33431

TIME

NAME

STREET ADDRESS
CITY-S3-ZiP

TLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-57-21P

DO NOT WRITE
IN THIS SPACE

changed, or on ar

12, 1 heraby certify that he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicatéd on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

iment with an address, with all other Itke empowered.

SIGNATURE: &M S5l

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

\]2'}106.
‘ 1 Cate

Daytime Phona #




