2004 FOR PROFIT CORPORATION
" ANNUAL REPORT {AR) FILED

DOCUMENT # 357345 Feb 19, 2004 08:00 AM
1. Eniy Name Secretary of State
YOGA FOR YOUTH INC
Principal Place of Business B Mailing Address
537 SW 11TH AVE 537 SW 11TH AVE
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
i S i T
Suite, Apt. #, etc. Suite, Apt # etc. MOORE CR2ZE034 (1 .”03] .
City & State T City & Stale . ‘ 4, FE! Number Appleg lForr 7
5.9-1_.29?263 ' Mot Applicable
Zp Lounty ap Country 5. Cerlificate of Slatus Desired O geee-gfq Iﬁ:ﬁ:{i’tionw
6. Name and Address of Current Regisiered Agent ] 7. Name and Address of New Registered Agent .
Name
g%;i lé\‘?v'ﬁ'.-lr }[:' ':%i‘l;tVE Swest Address (P.C. Box Number is Not Acceptable)
FT LAUDERDALE FL 33312 =
Caty — . FL Z.;p Code ==

8. The above named enbty submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with., and accepf
the utligations of registered agent.

SIGNATURE - . : - - —e "
Sugnature. tyeed or prnted name of registered agoat and titke if apckeatle {NOTE Rumslered Agenl signaturg reuired wher reinstanng) DATE
FILE NOW!I! FEE IS $150.00 . .
. El
Ater Wy 1, 2004 Fee wil bo$350.00 S oo e $5.00 ey e
Make Check Payable to Florida Department of State
10, — OFFICERS AND DIRECTORS N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mms P 1 eiets I e OJ Change [ Addition
NAME MORRIS, JODI NAME —
STREET ADDRESS | 6551 ARLEIGH CT #201 ' STREET ADORESS a7 ;%ig?ggn?g (038
om-ST2e |BOCA RATON FL 33433 o CY-ST- 2P vesls o0045-18 150,10
TITLE v 1 pelete TITLE [J Change [ 3 addition
NAME MORRIS, JAN HAME
SIREET ADORESS | 6551 ARLEIGH CT #201 STREET ADDRESS
CiTY-57-7P BOCA RATON FL 33433 o _} omrestze ) o
TWTLE ST O oetete TTLE (3 Change [ Addition
NAME SEHI, PATRICIA NAME
STREETADDRESS 1537 SW 11TH AVE STREET ADDRESS
ore-stae IET LAUDERDALE FL 33312 e -S1-2iP . . . e
TITLE [ peiete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP 7 CITY - S1- 78 L _
TTLE 3 celete TILE [ change [T Addition
NAMEL NAME
STREET ABDRESS STREET ADDRESS
CMY-ST-2iP ] Iy -S1-71P o
MLE 1 Delete THLE [ change [ Acdition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY- $T- 2P o CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repoert is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an cofficer or director
ot the corporahon or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears m Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: SEGZEEQM;‘ rt;:sn%:: :g:;n NA% o?;&u-:c‘.:orﬁcen ORDIREGTOR ] Qf[ éi}?‘o ° U" q IL{ = 5 > ‘L f_& c,

Daytime Phona &




