" 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

.- FILED
Apr 07,2004 8:00 am

DOCUMENT # N01000005432

1. Entity Name

ANILA SARSWATI AND PARMANAND VIJAY POONAI
CHARITABLE FOUNDATION, INC.

ecretary of State

04-07-2004 90345 023 ****g] 25

Principal Flace of Business

103 SUNSET CIR.
PORT ST. JOE FL 32456

Mailing Address

103 SUNSET CIR.
PORT ST. JOE FL 32456

--wuavwy Y

2. Principal Place of Business 3. Mailing Address

Il

LRI

i

Tl

Suite, Apt. #, efc. Suite, Apl. #, elc.

POONAI, PARMANAND
= 103 SUNSET GIR.
PORT ST. JOE FL 32456

.
3
3

MOORE CR2EQ37 (11/03)}
City & State City & State 4. FEI Number _ Applied For
31-1792%96 Not Applicable
Zi Count Zi iti
P auniry ® Counry 5. Cerlificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.Q. Box Number is Not Acceplable)

City

FL I Zip Coda

the obligations of registered agent.

N
oi

T
Ik

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

SIGNATURE

S|‘Qﬂi.m.lfe. Iyped or printed name of registered agent and tille it applicable.

(NOTE: Registered Agant signanure required when reinslating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

"OFFICERS AND DIRECTORS

10. 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE FD [1 Delete TMLE [ Change [ Addition

e POONAI, ANILA A

sreet appress | 103 SUNSET CIRCLE STREET ADDRESS

uiv.siae  |PORT SAINT JOE FL 32456 CTe-ST 78

Time VSTD 1 Delete T [ chenge [ Addition

NAME POONAI, PARMANAND V NAME

sTReeT ApcRess | 103 SUNSET CIRCLE STREET ADDRESS

CiTY-ST-21P PORT SAINT JOE FL 32456 CITY-ST-7IP

me__ | _ O Detete o Ol Chenge [ Addition
N NAMEH - UASWATRA.JEN - T T T U namE B N e e - e m—— e s
- gTReeT apbrzss (20972 HIDDEN VIEW LANE STREET ADDRESS

CIY-ST-2IP SARATOGA CA 95070 CITY-57-ZIP

TITLE 1 Delete TLE [JChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TIME [J Change  [] Addition

HAME ‘ NAME

STREED ADDRESS STREET ALDRESS

CITY-57-2P CITY-ST-2P

TME O pelete TINLE [Jthange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2IP

changed, or on an altaWess, with all ather like empowered.
SIGNATURE: OO

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowerad to execute (his repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

3 --op  S894-Ca8%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #



