2004 NOT-FOR-PROFIT CORPORATION Jul 27,2004 8:00 am

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # 715526 04-19-2004 90371 004 ****5] 25
1, Entity Name
LIGHT OF SIVANANDA VALENTINA, INC,
Principal Place of Busingss Mailing Address
3475 ROYAL PALM AVENUE 3475 ROYAL PALM AVENUE B G 4 3 0 87 7
MIAMI BCH., FL 33140 MIAMI BCH., FL 33140
R s AN ERL TR E AT
Suite, Apt, #, etc. Suite, Apt. #, etc. 04152004 Chg-NP CR2E037 (1 0103)
City & State City & State 4, FEl Number . Applied For
59'62,1 5230 Not Applicable
<o Couniry Zip Country 5. Certificate of Status Desired Od ?ese-gg' ‘o:\i:.'lecgiional
: S —— i
6. Name and Address of Current Registered Agent 7. Name and Address of Now legistered Agent’——_ — -
== e T TR S S R e T e - Narne L TR e - R
KLEIN, DONALD M., ESQ. s T - |
2665 SOUTH BAYSHORE DR- STE 903 Street Address (P.0. Box Number is Not Acceptable) -

COCONUT GROVE, FL 33133

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE L ' . ' ' : i

Slgnature, vaéh or printed nama of registered agent and title it applicable. - {NOTE: Registered Ageni signaturg requirad%sn reinslating) " !JATE
Filing Foe Is $61.25 9. Electlon Campaign Financing $5.00 May Be L A lg'!ake cyhech't payable to .
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees : Horidgipgpa’rtmggt o_ts:at&
10. ' GFFICERS AND DIRECTORS KR . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - |D 3 petete TLE [ change ] Addition
NAME PINDER, JEAN NAME
STREET ADDRESS | 284 COSTA BRAVO OR. STREET ADDRESS
ciry-$1-2IP ISLAMORADA, FL CITY-ST-ZIP
TLE D ] petete ME [Jchange [ Addition
NAME PHELAN, JACK NAME
STREET ADDRESS | 3475 PRAIRIE AVENUE STREET ADDRESS
CTY-ST-2P MIAMI BEACH, FL CITy-51-2P
T D | ™ Deete e Ocunge [ Adeton
HAME — SSARMIEMTO, RPHILIB .~ o e iz e WONAME s = . o
STREET ADDAESS | 1865 JFK CAUSEWAY, APT PHC . |} STREET ADDRESS
CITy-5T-2P NORTH BAY VILLAGE, FL CTY-5T-2P
THLE O pelete TIME D [ Change  [MRddition
NAME NAME ’roM \/\j isE. -~
STREET ADDRESS sreEr O0RESs | @S°0 g w oot Ave T PHE
CITy-5T-7P erv-st-2p | PoQTeAanD, OR g7 oL
TTLE [ Delete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - - CTY-ST-2P _
me - "7 T Doete - Tme - [ Cange [ Addiion.
NAME NAME ‘
STREET ADDRESS L | STREET ADDRESS !
ory-st-ze |, - T oT T CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ' T, PHEL AV

T-23-04 305-53/-638 4

AINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytime Phona #

H—



