2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jan 26, 2006 8:00 am

DOCUMENT # P95000074513

1. Entity Namdr “©

POONAM HOSPITALITY, INC.

Principal Piace of Business

331 A1A BEACH BLVD
ST. AUGUSTINE FL 32080

Mailing Address

331 A1A BEACH BLVD
ST. AUGUSTINE FL 32080

2. Principal Place of Business

3. Malling Address

Suite. Apt. #, elc.

Suite, Apt. #, etc.

Secretary of State

01-26-2006 90033 018 ***150.00

T

1st MCORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
36-4246938 Not Applicable
Zi Count i iti
® ouniry Zip Country 5. Certificate of Status Desired d $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BHOJA, SHARDA -
331 A1A BEACH BLVD
ST AUGUSTINE FL 32080

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

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

SIGNATURE

Signature. iyped ar printed narme ol regislered agent and lilte 1t apphcable

(NOTE" Regisiaren Agenm signature required when remnstaling}

DATE

9. Efection Campaign Financing $5.00 May Be
Trust Fund Contributicn.

£]  Addedto Fees

OFFICERS ANb DIRECTORS

10, 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TInE PSTD [ Delete TITLE [ thange [ Addition
NAME BHOJA, CHAMPAK NAME

STREETADORESS | 331 A1A BEACH BLVD STREET ADDRESS

omy-51-2P |ST. AUGUSTINE FL 32080 CITy-S7-21

TITLE S T Detete TITLE [ Change [ Addition
NAME SHARDA, BHOJA NAME

STREETADORESS | 331 A1 A BEACH BLVD STREET ADDAESS

Ciy-sT-21P ST. AUGUSTINE FL 32080 CiTY -§F-21P

e — e Ologee. 4 T 5_-_ AKasH AN _BROTI A Cowuwe 7 Addtion
NAME NAME VicE - PRES! PEST

STREET ADDRESS STREETADDRESS [ 22\ A\ A BERCH 2yvyD.

CITY-57-2IP CiTY-ST-ZIP 57 AVAUST WWNE  FL. 3 2@%0

THLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71P CiTY-ST-2IP

TIme [ Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2P

TITLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: é'—%— ZE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CI-22 -006 (QoynETv-TT700

Cate

Daytime Phone #




