B FILED
2 O OFIT CORPORATION
oos :anTEL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # P99000041666 Secretary of State
1. Entity Nama 02-06-2006 90079 004 ***150.00
BENGAL INTERNATIONAL CORP.
Principal Place of Business Mailing Address
AEERD EXPRESS MART 3495 WINCHESTER DRIVE
325 RIDGEWOOD AVENUE PORT OCRANGE FL 3212-9
EDGEWATER FL 32132
us
2. Principal Place of Business 3. Mailing Address
VELER0 Exeress Wians SONnE
Suite, Apt. #, etc. Suite, Apt. #, elc. tst MOORE CR2E034 (10/05)
205 ) REdao-uted Bevernss
City & State City & State 4, FEI Number Applied For
T Ao voirser T 59-3577405 Not Applicable
Zip Couniry Zip Country . . $8.75 additional
—2maaa. \/Q‘ T 5. Cartificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHMED, ANIS
3495 WINCHESTER DRIVE Streel Address (P.O. Box Number is Not Acceptabie)
PORT ORANGE FL 32129
City FL Zip Code
8. The abo’\}e named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ___ ﬂ O\N-A2006
Signature. ypen of Dlul!cWﬂsleleﬂ agen! and Le 1 applcabie (NCTE Regrslared Agent smnature requitsd when romsialing) SATE

. FILE NOWN! FEE IS $150.00: ..
17, o After May 1, 2006 Fee Will'Be $550.00 -
-;Make Check Payable to Florida Department of State

9. Election Camnpaign Financing $5.00 May Be
Trust Fund Caontribution. ] Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O peiete TITLE lthange [ Addition
NAME AHMED, ANIS NAME

STREET ADDRESS (3495 WINCHESTER DRIVE STREET ADDRESS

Civ-s-26 |PORT ORANGE FL 32138 CITY-ST- 2P

e 7 pelete TITLE Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

e - ~Ologee B mme . e .. frnanes P addiinn |
NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-S$T-219 CITY-ST-2P

FITLE 7 Delete TILE [JChange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ] Delete TITLE [ change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TITLE {J Delere TILE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-St-2IP

12. | hereby certify that the informalion supplied with this filing does nol quality for the exemptions contained in Section 119, Florida Statutes. | turther centify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!! have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation of the receiver or lrustee esmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: @ %’1‘5 AnED QU-A2ang - BRSNS

£4
SIGNA TURBERES4TPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davhma Phana #




