2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2006 8:00 am

DOCUMENT #N0O3000010586

1. Entity Nama
THE INDIAN-AMERICAN CULTURAL CENTER, INC.

Secretary of State

01-23-2006 90048 045 ****g] 25

Mailing Address
824 DOBELL TERRACE

Principal Place of Business
B24 DOBELL TERRACE
PORT CHARLOTTE, FL 33948

PORT CHARLOTTE, FL 33948

2. Principal Place of Business 3. Mailing Address

(A BRARE IRV RO

Suite, Apl. #, alc. Suite, Apl #, etc.

01152006  Chg-NP CRZE037 {11/05)
City & State City & Stale 4. FEI Number Applied For
75-3137921 Not Applicable
Zip Country Zip Country 5. Corfificale of Stalus Desired [ ?&;g’qﬁfﬂuma’

6. Name and Address of Current Ragistared Agent

7. Name and Address of New Registered Agent

DR. R. RAJARAM
824 DOBELL CE
PORT C LOTTE, FL 33948

Name ~VANA SHANMUGAM CHINN A

Streat Address (P.Q. Bax Number is Nol Acceplable)

12\ &9 GrAHAM STREET S -W-

Ctv PORT CHARLOTTE

FL | 85%5c2

8. The 2bove named entity submits this statemant ‘or the purpose of changing its registerod oflice or registered agent, or both, in ihe State of Florida. | am familiar with, and accept

the cbligations of registered hgent.

Leilhof—
SIGNATURE

GNANA SBANMUGEM cinna1 A (PRBS)

ot]17]04

el
Signalure,

W registored agert and title if applicabie

{NOTE. Ragisterad Agent signatura required when reinslatbing)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contriizution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

1. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

mLEE :AO MUKUNRA DR Koeet ::I:EE P |cnnasinny oIANI A [X\Cmme Hwer
NA ) )

SIREET A00RESS | 1503 MET smzrooness | | 221 GRARAM sTrgeT s-W

orv-s-7P | PUNTAGORDA, FL 33950 CIFY-S1-2P POoRT CHABLOTTE F¢—33 752

NiLE v ﬂ[)g\ete TTLE vp VA,K”_ SA."' K £ Change [ Additicn
NAME DR. R. RAJA| NAME N

SIREET ADDRESS | 824 DosjzggmAcE — S31 NARWHAL LA > 2

cr-s1-2¢ | PORTAHARLOTTE, FL 33948 avswr | PUNTAGORDRA (-2 378

TLE s ﬂbe\eie T o A ﬁ Change [ Additien
NAE NAIR, VASANTMA MRS. NAME 5 g LET] ;L‘,?T_(?? /0 "

STREET ADDRESS | 203 GEO}G&QAD STREET ADDRESS 10 . 30X 339 4‘9

s | PORT €HARLOTTE, FL 33952 avsw | PORTCHALLOTTE P

e T Geletz L N RAJALA#! Hf B ohange [ Addtion
NAME PADMANABHANLATA MRS, x NAME ( i‘JZHA KANZHAﬁ UA < 'igfr

STREET ADDRESS | 4581 ?E%{I:EET STREET ADDRESS 9-?3 NEW 7 TEE

oiy-s-2p | PORTEHARLOTTE, FL 33952 av-ser | PORT CHHARLOTTE . PL3 37582

nie [ Delete TIE O Change [ Addition
NAVE NAME

SIREET ADURESS STREET ADURESS

CHIY-§1-2P CITY-§1-2P

N1LE O pelete NILE [ change  [] Addition
HAME NAME

STRECT ADDRESS STREET ADDRESS

CHY-§1-8P City-s1-ap

12. | hereby cantity that the informatian suppliad with this filing does not quality tor the exemptions contzined in Chaptar 119, Flarida Siatutes, | lunthar certify that the information
indicaled on this report or supplemenial report is true and accurale and thal my signature shall have the same legal effact as il made under cath; that | am an officer ar director
ol the corporation or the receiver ar truslee empewared to execule this report as raquired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Bleck 11l

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

S

GNAMASHRANMUGHAI Ciranl A

oilizfeb  ay-391-1277

srsnmru’e W NAME OF SIGNING OFFICER OR DIRECTOR
o

Gata

Daytme Phona 4




