FILED

Apr 16, 2004 8:00 am
2 P ANNUAL REPORT ' ecretary of State

DOCUMENT # P96000012981 04-16-2004 90127 002 ***150.00

1. Entity Name
BOMBAY SARI PALACE, INC.

Principal Place of Business Mailing Address

11301 S. ORANGE BLOSSOM TRAIL #/7 5 11301 S. ORANGE BLOSSOM TRAIL

™~ ORLANDO, FL 32837 ORLANDO, FL 32837 _%L{q

oo s HIIVIIHII]IWIIWIllllllmﬁ[ﬂili AR

Suite, Apt, #, etc. g E M Suite, Apt. #, etc. 03252004 Chg-P CR2E034 (10/03)

-+

City & State City & State 4. FEI Number Appilied For
59-3360930 Not Applicable
Zi G i Count -
* Zountty s Ly 5. Certificate of Status Desired, [ $8.75 Additional
3 T i CT - . - - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

AHMED, SHAMSUL |
12505 BEACON TREE WAY Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32837

City FL f Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and litte if applicable. (NOTE: Registered Agent sigrature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. [} AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE D O pelete TITLE {J Change  [] Addition
NAME AHMED, SHAMSUL | NAME
STREET ADDRESS | 11301 5. ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32837 CITY-ST-2IP
TILE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-2IP
e .. . L B ) . O] Delete TMLE .. . . ] Change ~— [[] Additionz
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 3 Delete TILE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§7-21P
TILE [ pelete TITLE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-57-2IP CIFY-5T-21P
TITLE O Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with thjs filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is#fue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar directar
of the corporation or the receiver or trustee ergfowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears [n Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other fike owered. / /
[ A

SIGNATURE;
SIGNATURE AND TYP WME OF SIGNING OFFICER OR DIRECTOR Dale”

Iﬂyﬁime Phone #




