FILED
Mar 16, 2005 8:00 am

2005 FOR.PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMEN'I:# P96000012981 03-16-20035 90284 001 ***300.00

1. Entity Name

BOMBAY SARI PALACE, INC.

p I

Principal Ptacé of Busifess  ~ ° Mailing Address
11301 S. ORANGE BLOSSOM TRAIL - - 71301 S. CRANGE BLOSSOM TRAIL - - T - ’
#105 ORLANDOQ, FL 32837 66005340

ORLANDO, FL 32837

A

L RITET

N ) 02082005 No Chg-P CR2EQ034 (10/03)
DO NOT WRITE IN THIS SPACE  |—
. 59-3360930 Not Applicable
6. Certificate of Status Desired O gg-;gag;:“ma'

— - - = —— - — fcprc

6. Name and Address of Current Registered Agent

AHMED, SHAMSUL |
12505 BEACON TREE WAY
ORLANDO, FL 32837

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature, typed or printed narme of agent and hitle if (NOTE: Hoguwa? Aggm signalure required |whm reinsiabing) DATE
.. FILENOWI FEE}S $150.00 | 9 Election Campaiga Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contibution. Added to Fees
10. . . OFFICERS AND DIRECTORS I
TITLE D
NAME AHMED, SHAMSUL |
STREET ADDRESS § 11301 S. ORANGE BLOSSOM TRAIL
CITY-ST-2P ORLANDOQ, FL 32837
w VP TamED j A 958,
NAME
SIREET ADDRESS p'l 997’ 24 ‘br
CITY-5T-2P 7. ?fb?’
TILE sc 47'7%" @/
::nﬁt—;t;;s;: /y gﬁ‘f bn - TR e e SR DS R ¢ L L . m L e -
City-81-zp gr W‘Df 9)’3)?’- 0 OT WRITE
TITLE
NAME Wé’ Mﬁ/ ’ N IS SPACE
99 5{—‘2 D
STREET ADORESS
CITY-ST-2IP a}—
TNLE T
NAME
STREET ADDRESS
CITY-ST-2IP
TNLE
NAME
STREET ADDRESS
CITY-ST-ZIP

ity for the exemption staled in Sectlon 119.07(3)i), Flonda Statutes. | further certify that the mlormatlon
that my signature shall have the same lega! affect as if made under oath; that | am an officer or director
teMis raport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

L s mawon

12. | hereby certify that the information supplied with this filing coes not
indicated on this report or supplemental report is true and accur,
of the corporation or the receiver or truslee empowered (o exg
changed, or on an attachment with an address, with all oth

SIGNATURE:

OR DIRECTOR




