FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 02, 2005 08:00 AM

" ANNUAL REPORT 7 3:
DOCUMENT # N94000000519 Secretary of State

1. Cniity Name
POORNIMA AND AVINASH CHARITABLE FOUNDATION,
INC. : . -

Priwcipal Place of Business i Mailing Address

3131 S RIDGEWOOD AVERUE 3131 S RIDGEWOOD AVENUE _
OFFICE o QFFICE
e
01072005 No Chg-NP CH2E037 (10/03)
DO NOT WRiTE |N TH'S SPACE 4. FEI Number - Anplied For
59-3223455 Nol Applicatle

0 $8.75 additioral

. fi .
5, Certi lcaljef)I Stalus Desired Fee Required

6. Name and Address of Current Registered Agent

, GLORIA™ : ' -
C/0 AVINASH GUPTA - DO NOT WRITE
3131 § RIDGEWOOD :
SOUTH DAYTONA, ELA\?{E‘II\ITLE:E | ' IN TH’S SPACE

8. The ubove nuniwu entity subruts this statement for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida | am familiar with, and accep!
the obligatons of registered agent

SIGMATURE - R _ )
Siatare, typod or printed nare Of regatered agent and btle if applcanle (NOTE PFegstereg Agent signalure rerured when reanstatng} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bs
Due by May 1, 2005 Trust Fund Contribution. O Added o Fees
10 OFTICERS AND DIRECTORS I
1t FD
AN GUPTA, AVINASH B
SIHELTADORESS | 3131 § RIDGEWOOD AVE
wrosa | SOUTH DAYTONA, FL 32119 - _ LNoan02i 1897
= v -
w o 02/03/05-A0002-003 B1.25

NaML GUPTA, AVINASH . _
SIBLET AQIBESS | 3131 § RIDGEWOOD AVE
Bl 51 e SOUTH DAYTONA, FL 32119

L STD N
NAML SHARMA, MANJU R

§ 5 132- / '
i frveoeinits | - DO NOT WRITE

itk VP T | IN THIS SPACE

AR POORNIMA, GUPTA
SHELTALRESS | 3131 8§, RIDGEWQOD AVE
aly star S. DAYTONA, FL

INLE D
HAML POLINGER, GLCRIA
SIGEELAUCRLSS | 3131 S, RIDGEWOOD AVE #1071
fy &1 ae S. DAYTONA, FL

1178 D

HALS RASHMIN, MEHTA
SIRLEY ADDRESS | 136-25 37 AVE

Uy S14p FLUSHING, NY

12. ! hereby verlily that the Inlormation supphed with this filing does not qualify for the exemption stated in Section 119.07{3)([, Florida Stalutes | further certily thal the miormation
indicaled on this reporl or supplemental roport 15 rue and aceurate and that my signature shall have the same legal effecl as if made under oalh, that | am an olficer o Siraclor
af Ihe corporation or the receiver or trustee empowersd Lo exacute this report as required by Chapter 817, Florida Stalules; and thal my narme appears in Black 10 ar Block 11 if
changed, or on an altachment with an address, with all other like empowered

SIGNATURE: P _
SIGNATUH{fND TYNED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Uuvline Plone 8




