2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 14, 2004 08:00 AM~
DOCUMENT # P00000023508 R Secretary of State

1. Enlity Name

AYURVEDA THERAPY INC.

Principal Place of Business Mailing Address

2202 S, CYPRESS BEND DR 2202 5. CYPRESS BEND DR
#402 #402 ,
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33063

. — TR ]

01052004 No Chg-P CR2E034 (10/63)

DO NOT WRITE IN THIS SPACE AT AP

65-1023139 Nat Applicable
o . %$8.75 Additional
5. Certificate of Sialus Desired (] Fos Required

B. Name and Address of Gurrent Registered Agant

‘1{235 g_' g\fr’:’hée.ess BEND DR. DO NOT WRITE
POMPANO BEACH, FL 35069 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its tegistered office ar registerec agent, or both, in the State of Flarida, | am familiar with, 2nd accept
the obligations of registered agent.

SIGNATURE

typea of priciad name of regisiesed agent and tishe ¥ applicable {NOTE. Registared Agant signalurs retuired when reinstating} OATE

Y o 9. Eloction Campaign Financing %$5.00 may Ba
After Miny 1, 2004 Fao will ba $550,00 Trust Fung Coniibution. [ Addedto Fees

10. OFFICERS AND DIRECTORS |

e B
NAME JACORB, DIANE
STREET ADDAESS | 2202 8. CYPRESS BEND DR., #402 i il‘tﬁﬂﬂi}ﬂﬂ%igg . :

CITY-51-2P POMPANO BEACH, FEL 330689 _ ‘ ' o ,sy;,sg:;-ggﬂl&»%i"1‘511. ﬁl}
STREET ADDARESS
EMY-ST-7IP

£33
MANE

o | DO NOT WRITE

e IN THIS SPACE

SIREET ADGRESS
Gy -S1-21#

TTE

NAME

STREET ADORESS
Ciry-ST-2P

TIE
HAME
STREET ADTRESS |

LIY-ST-21P

12, | hereby cerlify that the information supplied wilh Ihis fling does not qualify for the exemplion stated in Section 119.07(3)(), Forida Statutes. ) further cetiily that the information
incicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or the receiver or truslee empowered (o execute lhis report as required by Chapter 607, Florida Stalutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment with an addresg, with ali ather like empoweared.
SIGNATURE: oi-o-04 (asDaLa-oise
NAME OF SIGNING QFFICER ORt DIREGTOR Date Dwytime Fhone 4




