_2-004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # No0000000008

1. Entity Name

POINCIANA HINDU MANDIR AND CULTURAL
ORGANIZATION INC.

Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90022 038 ****51.25

Principai Place of Business

Mailing Address

938 GtOUCESTER COURT e -
K 8 KISSHttEEF1-34738
Haet Seoan wWoe {210l Secar LJQj ,
2. Principal Place of Buiness 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
58-3619772 Not Applicable
7 Country Zp Country 5. Certificate of Status Desired O $B 75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

420

I getTTIE A TR - = e

DEOPERSAUD, RAMNARINE i
999-GLOUCESTER-COLRT
Lt

_Q’e:ié’if
(ssimnty  fA Z¢7Y6

JECTE - -

==].- Nan_je e i S o e - S - S m o e

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zi;:i Code

SIGNATURE

8. The above named entity submits tbr& 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.

Slgnature. typed or prirtad name of registered agent and litle if applicable.

(NOTE: Registered Agent :ignature raguired when reinstating)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.
TME PD 1 Delete TILE [ Change [ Addition
NAME GURDIAL, MADAN NAME
smee sooaess [216 GRIFFORDDR. STREET ADDRESS
erv-size  |KISSMMEEFL Z¥75% CTY-ST-2P
TILE gEOPEFISAUD RAMNARINE 7 Delete TITLE [ change  [] Addition
AMNARIN
NAME » . NAME
sTREES apoaess |SSSBEOHCESTERTOORT  4/20 / Seoge {"rné’. STREET ADDRESS
CITY-57-ZiP Lg/mm F{s({;&gé CHTY-ST-2IP
TITLE D O Defete _ TLE [J Change [ Addition
e T |KANHATT RAJESH ™ R e T e e e i S .
G Lf7a
STREET ADDRESS | MHEFNEWHAM-WAY /3, ? 7 (’/P 7 STREET ADDRESS
orv-st-ze  |KISSIMMEE FL 34758 Ayl e F/. 352y | emstze
TITLE v Delele TITLE [ Change [ Addition
NAME SHAM, E NAME
STREET ADGRESS | 1P & STREET ADDRESS
CITY-ST- 249 | FL 34759 CITY-ST-2IP
]
TME e ch Addi
e DEOPERSAUD, PARMILA , e = De"*‘eﬂ o L1 hange L] Addtion
959 -OLOUGESTER COU 27 /7
STREET ADDRESS RT 7 S/ STREET ADDRESS
orvsrop  |ISSWAMBEEL 34788 AZL( Ly pp g . 2¢256] cm-srar
TILE O Deiete e OJChange ] Addition
NAME NAME
STREET ADDRESS | _ STREET ADDRESS
CITY-ST-7IP CITY- ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort 15 rue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an cfficer cr director
of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other like empowered. ’;
SIGNATURE: ___ /sy i) Loty Clidlcd fsd? Yty I8

SIGNATURE AND TYPED Oft BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caylime Phone #




