2004 FOR PROFIT CORBRPORATION

ANNUAL REPORT (AR) }  FILED = .

DOCUMENT # 85000074513 Feb 09, 2004 08:00 AM
. Entity Name
POONAM HOSPITALITY, INC. Secretary of State
Principal Place of Business Mailing Address
331 A1A BEACH BLVD 331 A1A BEACH BLVD
ST. AUGUSTINE FL 32080 ST. AUGUSTINE FL 32080

Suite, Apt #, elc. Suite, Apt. #, eic MOCRE CR2E034 [1 1/03)

City & State City & Stale | 4 FEI Numoer Applied For

] 36-4246038 Not Applicanle
e Countey e Couniry 5. Certfficate of Status Deswred ) Ei'gi Lﬁ:i:ditionat
6. Name and Address of Current Registered Agent '“ 7. Name and Address of New Registered Agent

Name

2}3-] 10 iﬁ‘hsgéfgl_? BLVD Street Address {P.O. Box Number is Not Acceptable)

ST AUGUSTINE FL 32080

City FL Zip Coda

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

SIGNATURE - . B
Signatura, typad or primted name of ragistered agonr and fite ¥ applicanie (NOTE Ragislered Apgent signature requirad when reinstating} DAYE
FILE NOW!!I FEE I? 515&"0(1‘ LT e Y 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2004 Fee will be $55Q‘00- . . Trust Fund Contribution, [ Added to Fees
Make Check Payabie to Florida Department of Siate
1Q. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Delete TE [ Change [ Addition
RAME BHOJA, CHAMPAK NAME | Ein0d 2203 .
STREET ADDRESS | 331 A1A BEACH BLVD STAEET ADDRESS 02210,°04-80014-0313 15000
CITY-ST-2IP ST. AUGUSTINE FL 32080 CITY -ST-21p
TTLE s [ velele TILE [ Change  [] Addition
NAME SHARDA, BHOJA HAME
STREET ADDRESS | 331 A1A BEACH BLVD STREET ADDRESS
CITY-ST-7IP ST. AUGUSTINE FL 32080 o or-st-ap
TITLE [ pelete TITLE Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P QITY-ST-2Ip
TITLE T pelete TITLE (I Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADTIRESS
CiTY-ST- 2P CiTY-5T-7IP
TITLE 7 Delete TIRLE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ACDRESS
CITY -ST- 7P CITY-51-2IP
Tme 1 Detete TILE O Change [ Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
EITY-57-2IP CITY-5T-21P

12. | hereby certity that the informatjon suppiied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the informaton
indicatéd on this repert or supplemantal repart is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

O

SIGNATURE: /)(({:.,K@L . - C AL Ay REAR - (e 2404 X Qo -4\ -TTo

SMATURE AND TYPED OF PRINTED NAME OF SIGNING GFFICER OR DIRECTOR / " Daylime Prong #



