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OBTS Number

ARREST / NOTICE TO APPEAR
Juvenile Referral Report

/373

Juvenile
1. Arrest 3. Request for Warrant 1 ' N
2. N.-TA, 4 Request for Capias

z | Agency ORI Number Agency Name Agency Report Number
§ FL0O500300 BOYNTON BEACH POLICE DEPT. 34-26-032687 —
[ : 1. Felon 3. Misdemeanor 5. Ordinance 1t Weapon Seized Enter Typo iplo
g g::g(ealy:lzny as Apply. 8 2. Traffi c:y Felony % 4. Traffic Misdemeanor B 6. Other g;zag:e
3 [Cocation of Arest (Including Name of Business) Location of Offense (Business Name, Address)
(640 NE 6TH CT, BOYNTON BEACH FL, 33435 640 NE 6TH CT, BOYNTON BEACH, FL, 33435

Date of Arest Time of Arrest Booking Date Bocking Time Jail Date Jail Time Location of Vehicle

04/25/2026 22:47 PARKED

Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc)

SHARMA, ANNA KUMARI

W -White | - American Indian Race | Sex | Date of Birth Height Weight Eye Color Hair Cofor Complexion Build

B-Black O~ Orental/ Asian W | F [05/10/1995 5'5 130 HAZEL BLACK FAIR MEDIUM

Scars, Marks, Tattoos, Unique Physical Features {Location, Type, Description) Marital Status Religion ] Y N Unk

Alcohol Influence @) O O
5 SINGLE UNK s DB 0
é Tocal Addrass (Streal, Apt, Number) 600 73] Fione Resldence Type 1
£(640 NE 6TH CT APT M , BOYNTON BEACH, FL, 33435 (505)363-6820 | LG 3hoiea
8 Permanent Address (Stree!, Apt. Number) (City) (State) (Zip) Phone Address Source
- FL DL
Business Address (Street, Apt. Number] Ci (Statg 2Zi Phone Qccupation
( t, Ap! ] (City) ) {Zip) . MARKETING
O Number, State Soc. Sec. Number NS Number Place of Birth Citizenship
IAlbuquerque, NM ES

w Co-Detendant Name (Last, First, Middle) Race Sex | Date of Birth 0 1. Arested  [J 3. Felony 0 5. Juvenile
w O 2. Attarge [J 4. Misdemeanor
8 Co-Defendant Name (Last. First, Middie) 0 1. Amested [ 3. Felony 3 5. Juvenile
© 02 Attarge [} 4. Misdemearnor

JUVENILE

0O Parent Narme (Last)
0 Legal Custodian
D Other

Race Sex [ Date of Birth
(Firs{ O(j@ (Middle)

Residence Phone

Address (Street, Apt. Number) \ [8 ‘\V ity) (Stataj (2ip) Business Phone
Notified by:  (Name) 3 Date ime Juvenile Disposition
% 1. Handled/Processed within 2, TOT HRS/DYS
* Oept. end Relsased 3. incarcerated

Released To: (Name)

{}eleﬁonship

P =

The above ad: was provided by f Yt and/or [] defendant’s parents. The child and/or parent was lold to keep the Juvenile Scheol Attended rade

[m]
Court Clerk's Office (Phone 561-355-2626) informed of any change of address:

O Yes, By: (Name) [INo: (Reason)
Properly Crime? Description of Property Value of Property
Yes[J No (O
w | Drug Activity S. Sell R. Smuggie K. Dispense/ 1. Manufacture 2. Other Drug Type B. Barbituate H. Hallucinogen P, Paraphemalia/ U. Unknown
8 N. N/A B. Buy D. Detiver Distribute Produce/ N. N/A C. Cocaine M. Marijuana Equipment Z. Other
QO { P.Possess T. Traffic E.Use Cuftivate A. Amphetamine £, Heroin O. OpiumvDeriv.  S. Synthetic
w Charge Description Counts Domestic Viclence Statute Violation Number Violation of ORD#
g |DUI 1 Oves [@No [316.193.1A
% Drug Activity Drug Type AmountUnit Offense # WarrantCapias Number
Sl - - 6-032687
w Charge Description Counts Domaestic Violence Statuie Violation Number Violation of ORD#
2 [DUI REFUSAL 1 Oves @No 1316.1939.1D
ﬁ Orug Activity Drug Type AmountUnit Offense # Warrant/Capias Number d
(]
w Charge Description unts Domestic Violence Statute Violation Number Viclation of ORD#
o OYes ([ONe
$ [ Drug Activity Orug Type ] Amount/Unit ense # Warrant/Capias Number
(3]
w | Charge Description Domestic Violence | Statuls Victation Number Vidaton of ORD#
o OYes ONo
g Drug Activity Drug Type I Amount/Uunit Offense # Warrant/Capias Number
o
O instruction No. 1 Location (Court, Room Number, Address)
3 o mmﬁsgt’;ﬂ'ﬂ"wﬂm South County Courthouse, 200 West Atlantic Ave, Delray Beach, FL 33444
; You need not appear in Court but must Court Date end Time
g with instruction on reverse side. montn JUNE Day 1 vear 2026 Time 08:30 WAM OPM.
~ | TAGREE TOAP] AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGE AY THE FINE SUI RIBED. | UNDERSTAND THAT SHOULD | WILLFULLY FAIL TO
3 APPEAR BEFORE THE COURT AS REQUIRED 8Y THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED.
VX 3
— Signature of Defendant (or Juvenile and Pcrenl/C”todlan) _ £ CLLEB__
of other Agency AITR g Name Van > 0L
, | Name: {PRINT) e e
2| Doen O~ 1D.#
gemus asisted Arest 3
=
3| Osuddat /)1 O omer 1105 |BU#
akg Def 10.# ] Pouch # cer 10.#7 Age: Witness here is subject OF
¥ N LS| ALEXIE " 1105 BBPD | Swmeawimanx. 1 0F 1
C
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D.U.I. PROBABLE CAUSE AFFIDAVIT

ONTHE 25 DAY OF April 2026 AT  22:31 OAaM XpPM.
CASE #: 26-032687 DEFENDANT: SHARMA, ANNA KUMARI

PERSONAL CONTACT/DRIVING PATTERN/OBSERVATION OF DRIVER:
On the above date and time, I conducted a traffic stop on a white Audi sedan bearing FL tag 95ELLG, in
the parking lot of 640 NE 6th CT, Boynton Beach, Palm Beach County, FL, 33435, for the following.

I was stationary facing eastbound at the 600 block of N Federal Hwy, Boynton Beach, when I observed
the above vehicle making a left turn from Federal Hwy to travel east on NE 6th Ave. The vehicle took an
extremely wide turn, mounted the sidewalk at the southeast corner of the intersection, and went
completely off-road into the grassy area. The vehicle almost collided with a wooden FPL pole in that
corner before the driver veered off and continued on NE 6th Ave. I activated my vehicle's emergency

equipment and stopped the vehicle, which was parked in front of 640 NE 6th Ct.

[ _made contact with the driver, identified via her FL DL as ANNA KUMARI SHARMA, and
immediately noticed her bloodshot and glassy eyes. There was a strong odor of an unknown alcoholic
beverage coming from inside the vehicle. I asked Anna if she was okay and explained the reason for the
traffic stop to her. After handing me her FL license, I asked if she had any alcoholic beverages, and she
admitted to having two drinks at her boyfriend’s house. Anna was speaking with slurred speech and had a

hard time remembering her current address.

Anna was then asked to exit the vehicle, and I could smell a strong odor of an unknown alcoholic
beverage on her breath. When asked a second time, Anna stated that she had drunk about 2 to 4 vodka
mixed drinks earlier in the night at her boyfriend's house. There was an open container labeled “WHITE
CLAW? in the center console of the vehicle. The container was cold to the touch and still half-filled with
an alcoholic beverage. Anna was asked if she would be willing to do the Standardized Field Sobriety
Exercise to dispel my suspicion that she was impaired, and she agreed. She stated she had no physical

conditions or disabilities.

SFST
HGN: Instructions were provided to Anna, who stated she understood.
Anna was swaying back and forth and kept moving her head during this exercise.
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HORIZONTAL GAZE NYSTAGMUS:

X Left eye does not follow smoothly X Right eye does not follow smoothly

DX Left eye prior to 45 degrees X Right eye prior to 45 degrees

X Distinct jerking in left eye at X Distinct jerking in right eye at
maximum deviation maximum deviation

[[] Vertical Nystagmus in left eye [[] Vertical Nystagmus in right eye

WALK AND TURN:

Instructions were provided and demonstrated to Anna who stated she understood. Anna started the exercise too
soon and could not remain on the line during the instruction phase. During the performance phase, Anna

- Missed heel to toe

- Used arms for balance

- Stepped off the line

- Made an improper turn

ONE LEG STAND:
Instructions were provided and demonstrated to Anna who stated she understood. During the performance

phase, Anna

Did not lift her leg at the height instructed
Was hoping

Used her arms for balance

And put her foot down

FINGER TO NOSE:
Instructions were provided and demonstrated to Anna who stated she understood. Anna did not touch the tip of

her nose on two counts

ROMBERG/ALPHABET:
Anna was instructed to recite the English alphabet and could not do so in the correct sequence.

Based on my investigation, Anna was arrested (handcuffed , D/L and checked for spacing) for suspicion of

DUI. She was then transported to the Boynton Beach police station.

At the BBPD station, I started a 20-minute observation and requested to Anna to provide a breath sample for a
lawful breath. Anna refused, at which time I read her the implied consent form, which she said she understood.
Anna was asked to take a lawful breath test a second time and refused.
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ANNA KUMARI SHARMA was charged with DUI according to FSS 316.193.1A. and
REFUSAL TO SUBMIT TO BREATH TEST according to FSS 316.19391D. She was booked at the
Palm Beach County Jail.

The following instrument was swomn to before me this 25 day of April 2026
By: V. ALEXIS

100§
NofarypHolice Officer (F.S.S. 117.10) Signature ¢f Arresting Officer



CASE #: 26-032687 DEFENDANT: SHARMA, ANNA KUMARI

Arresting Officer: V. ALEXIS

Address: 2100 HIGH RIDGE ROAD, BOYNTON BEACH, FL 33426

Phone Numbers: Home: Work: (561) 742-6100

Name:

"Address:

Phone Numbers: Home: Work:

Can testify to:

Name:

Address:

Phone Numbers: Home: Work:

Can testify to:

Name:

Address:

Phone Numbers; Home: Work:

Can testify to:

Name:

Address:

Phone Numbers: Home: " Work:

Can testify to:

Name:

Address:

Phone Numbers: Home: Work:

Can testify to:

Name:

Address:

Phone Numbers: Home: Work:

Can testify to:

Name:

Address:

Phone Numbers: Home: Work:

Can testify to:

Name:

Address:

Phone Numbers: Home: Work:

Can testify to:




TESTING FACILITY TASK REPORT

CASE #: 26-032687 DEFENDANT: SHARMA, ANNA KUMARI
Date: 4/25/26 Video Tape #: BWC

BREATH TEST RESULTS: REFUSED

1. g/210L  Time Ua.m. [ p.m. 3. g/210L  Time am. ] p.m.
2. g/210L Time Ua.m. [ p.m. 4. g/210L.  Time Uam. []pm
BREATH OPERATOR:

MAINTENANCE TECHNICIAN:

TESTING OFFICER’S OBSERVATIONS
SPEECH:

ATTITUDE:

CLOTHING:

MEDICAL CONDITIONS:

MEDICATIONS:

OTHER:

COMMENTS:



STATE OF FLORIDA
AFFIDAVIT OF REFUSAL TO SUBMIT TO
BREATH TEST

I, M‘zﬂfﬂ A’[Q!Q,o g » @ duly certified Law Enforcement or Correctional Officer, am a
(Name of Officer reading Implied Consent Warning)

member of @—0yn/7a—m EacH Plice. 1>7Ddr4—mun‘ , and I do swear

(Name of Law Enforcement Agency)

or affirm that on or about the ZS day of A—[DIZ.// 2024 ,at 22! ] B{.M. OAM.
DRIVER ___ A/ A Kumags Shatrma :

FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
DL # 5 QZL Z%’ éﬁs {QQQ , state of -'FZ. , was placed under lawful arrest for
the offense of Du f by Y, /ﬁd«.‘m[ﬂ )4'{8 S and

(Name of Arresting Officer)

issued citation # ANQ e E‘F-E .
Thaton or about the 2% day of A}D/Z// 2024 at 23.20) M. DaM.

in? County,
Vabry Bea st County

I requested that the driver submit to a BREATH test for the purpose of determining its alcohol
content. I informed the driver that the refusal to submit to such test would result in the suspension
of his or her driving privilege for a period of one (1) year for a first refusal, and that he or she
commits a misdemeanor of the second degree by so refusing. Additionally, I informed the driver
that the refusal to submit to such test would result in the suspension of his or her driving privilege
for a period of eighteen (18) months if his or her driving privilege had been previously suspended,
or if he or she had been previously fined under s. 327.35215, F.S., for refusing to submit to a
breath, urine, or blood test, and that he or she commits a misdemeanor of the first degree by so
refusing. Nonetheless, the driver refused to submit to the requested.

rcement Officer or Correctional Officer

THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (s. 117.10, F.S.)
The foreggjng in

Signature

ment was sworn and subscribed before me:

9943

nature of Attesting Officer

(AFFIX SEAL)
The foregoing instrument was sworn and subscribed before Title
me this day of .20 . Date

by ’
who is personally known to me or who has produced
as identification.

Note: Mail or hand deliver to the designated
Bureau of Administrative Reviews office,
Department of Highway Safety and Motor

Notary Public Vehicles, with the driver's license, the
appropriate copy of the UTC, and the probable
cause affidavit.

BAR1001

**EFFECTIVE OCTOBER 1, 2025**



b 03265 F

STATE OF FLORIDA
IMPLIED CONSENT WARNINGS
~ "NOT APPLICABLE WITH VOLUNTARY CONSENT*

LS AR L 98  ay rvat o it Pyorl

| am now requesting that you submit to a lawful test of your BREATH for the purpose
of determining its alcohol content.

Will you take the test? /VO

NOTE: READ ONLY IF THE ANSWER TO THE ABOVE IS “NO”

If you refuse to take the test | have requested of you, your driving privilege will be
suspended for a period of one (1) year for a FIRST REFUSAL. Additionally, if you
refuse to take the test | have requested of you, you will be committing a
misdemeanor of the SECOND DEGREE if this is your first refusal, in addition to any
other penalties which can be imposed by law. If you refuse to take the test | have
requested of you, and if your driving privilege has been PREVIOUSLY
SUSPENDED, or if you have been PREVIOUSLY FINED under s. 327.35215, for a
refusal to submit to a lawful test of your breath, urine, or blood, your driving privilege
will be suspended for a period of eighteen (18) months.;Additionally, you will be
committing a misdemeanor of the FIRST DEGREE, in addition to any other penalties
which can be imposed by law. Refusal to submit to the test | have requested is
admissible into evidence in any criminal proceeding.

Do you still refuse to submit to this test? z/es -

an
NOTE: /F THE SUBJECT POSSESSES A COMMERCIAL DRIVER'S LICENS
(COL), READ THE FOLLOWING, REGARDLESS OF WHETHER THE SUBJECT IS
OPERATING A COMMERCIAL MOTOR VEHICLE (CMV).

In addition, if you hold a Commercial Driver's License (CDL), or were driving a
Commercial Motor Vehicle (CMV), your refusal to submit to testing will result in the
loss of your commercial driving privileges for one year from today. If this is your
second refusal, you will be permanently disqualified from operating a Commercial
Motor Vehicle (CMV).

Do you still refuse to submit to this test?

s

Ve o\ Funded by
g D 3% . T TR g

Revised: 10/01/2025




CASE #:  26-032687 DEFENDANT: SHARMA, ANNA KUMARI

QUESTIONS AND ANSWERS

I am now going to ask you some questions, with these rights in mind, you may answer some of, all
of, or none of the following questions as you like.
Where you operating a motor vehicle at the time of the stop/Accident?

Where were you going? [

What Street or Highway were you on?

What was you direction of travel?

Where did you start from?

What time did you start?

What is today’s date?

What day of the week is it?

What City and County are you in now?

[
|
|
/
What time is it now? I
/
/
/
/

When did you last eat?

What did you eat? /
What have you been doing for the last three hours? /
How much do you weigh? /
Have you been drinking?

What have you been drinking?

How much?

When did you have your first drink?

When did you have your last drink?

/
|
/
With whom? |
/
/
/

Can you feel the effects of the alcohol?

Are you under the influence? I

Have you consumed any alcohol since the stop/accidentf

How much? What? Where? When?
What line of work are you in?

When did you last work? /

Do you have any physical defects or injuries? What?

Are you sick or injured? What’s wrong?

Do you limp?

Did you receive a bump on the head recently? /

Where you in an accident today? /

Have you taken any drugs or smoked any marijuarfa today? When?
Have you seen a doctor or dentist today?

Who? | Why?

Are you taking any prescription medicines? l

What? / When?

Do you have?  Epilepsy / Glass Eye False teeth
Ear infection /’ Inner ear trouble Diabetes

Do you have any problems with you eyes that are not corrected by glasses?

Do you take insulin? If so, when Wvas your last injection?

Have you ever gad a driver’s license in any dther state?
/
Where? ]

Interviewer: !




