ANNUAL REPORT (AR)

. - - 2005 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N01000005432

1. Eniity Name

ANILA SARSWATI AND PARMANAND VIJAY POONAI

CHARITABLE FOUNDATION, INC.

Principal Place of Business

103 SUNSET CIR.
PORT ST. JOE FL 32456

Majiing_:'-\-dciréss ,
103 SUNSET CIR.

PORT ST. JOE FL 32456

2. Principal Place of Business - | 3. Mailing Address

Sulte, Apt, #, efc,

Suite, Apt. #, elc.

I

FILED

Feb 07, 2005 08:00 AM
Secretary of State

|

[

Il

i

[

- 1st MOORE CR2E037 (10/04)
City & State - - Cily & State 4. FEI Number Applied For
31-1792596 Nat Appiicable
ap Country Zp Country 5. Certificate of Status Desired o $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name o

POONAI, PARMANAND
103 SUNSET CIR.
PORT ST. JOE FL 32456

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

Sy

FL Zip Code

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

the chligations of registered agsnt

SIGNATURE — _ —— e
Signature, typed of prnted nams of registarad agent and tille f spplcabla (NOTE Regstarad Agent sighature required whah rerstating) DATE
FILE NOW: FEE IS §61.25 "1 9. Elestion Campaign Financing $5.00 may Be Make Check Payable 1o
Due By May 1, 2005 Trust Fund Contribution, Added to Fees Florida Depariment of State
10. T OFFICERS AND DIFEC TORS i1 ADDITIONS /CHANGES T OFFICERS AND DIRECTORS IN 10
TILE PD (3 Delele T [ Change 7] Addition
wui  [POONAI, ANILA e 00002 12653
STREE! ADDRESs | 103 SUNSET CIRCLE SIALET ADDRESS 02,08/ 05-80005-01R B1.25
Ciy-S1- 2P PORT SAINT JOE FL 32456 oIy S1-21 - :
T VS8TD ) " [ Delete TiE ' [ Change [ Addition
M POONAIL, PARMANAND V NAME
STREET ADORESS | 103 SUNSET CIRCLE STRECT ADDRESS
aiv-si.ze | PORT SAINT JOE FL 32456 J G151 2P
TILE D o ' o Codete il O change [ Addition
NAME JASWA, RAJEN NAME
STRECT ADDRESS | 20872 HIDDEN VIEW LANE STREETADDRESS
cmy-SI-2p SARATOGA CA 95070 CITy-5V- 7
e - o S 1 Delels WL 5 change ] Addition
NAME NAME
STREET ACDAESS SIREE | ADDRESS
CITy- ST-2IP OTY-5T- 2P
L ) - O Delete B i O Change [ Addition
BAME NAME
STATET ADDRESS STRFE AODRESS
CiTY-ST-2p iTY-51- 2P
TiLE - B 1 Delete L Ol Change ] Addiicn
HAME NAME
SIRCET ADDRESS SIRZET ADDRESS
CITY-ST-2p CHiY-51-2P

12. | heraby cerr.i[rglthat the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(5), Flarida Statutes. | further certify that the information

indicated on

s report or stipplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the raceiver or rustee empowered o execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 0 or Block {1 if
changed, or on an atlachment with an addreys, with all other lkke empowered

sianaTuRE: _ < N—Co0wem . dWILA /{70'((/14{

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

A-3-a5 [P B 2EY

Date

Daytme Phone ¥




