2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 13, 2004 8:00 am

DOCUMENT # F93000001152 Secretary of State
1. Entity Name
05-13-2004 90005 036 ****70.00
KRIYA YOGA INSTITUTE, INC.
Principal Place of Business Mailing Address
24757 S.W. 167TH AVE. C 24757 S.W. 167TH AVE,
HOMESTEAD FL 33031-1364 HOMESTEAD FL 33031-1364 P
Suite, Apt. #, etc. Suite, Apl #, etc. MOORE CR2EQ037 {11/03)
City & State City & State 4, FE{ Number Applied For
NO-T APPLICABLE Not Apglicable
Zip Country Zip Gouniry 5. Cerlificate of Status Desired Ij- ?g;;’?ql:\i:!:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIEBE, KATHARINE S A :
y {P.0. Box Number is Not Acceptable}
24757 SW 167TH AVE. R
HOMESTEAD FL 33031-1364
City FL | 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 Fiorida. ! am familiar with, anc accept
the obligations of registered agent.

. SIGNATURE

Stgnature, typed or pnnted name of registored agent and title if applicable. (NOTE: Registered Agent signalure requirod when remnstaling) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, Added to Fees
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE PDC {3 pelete TITLE [J change [ Addition
niwE ¢ - |GIRL, PRAJNANANANDA  SWAMI NAME
STher Apores: | 24757 SW 167TH AVENUE STREET ADDRESS
,CIT:}S'F-'ZIP HOMESTEAD FL 33031 -1 364 CITY-ST-ZIP
TITLE D . . [ Detete TITLE [JChange (O Addition
wve " [WIEBE, KATHARINE e
STREET ADDRESS | 24757 SW 167TH AVENUE STREET ADDRESS
omv-st.zp | HOMESTEAD FL 33031-1364 CTY-51.2
THLE D : 0 Detete TITLE (4] . [ Change EI Addition
NAME GIRI, VIDYAHISHANAND A NANE Suresk Kodolikar- -
STREET ApDRESS | 24757 S.W. 167TH AVE. stheEr DRSS | /0241 \Wwetherbura Kb
CIFY-5T-29P HOMESTEAD FL 33031-1364 CITY-ST-2IP E' 1icott CI¥5‘ mp Q} 092
D ['s) L] "
TE [ petete TITLE . (3 Change Addition
- TACKENBERG, ELIZABETH e Frran Yoratm »
streeT appaess | 30 ALTON RD APT 1810 SREETADDRESS | [ o b FO Flat Kd,
cmy-st-ze | MIAMIBEACH FL 33139 CITY-5T-2 Nevada Cly, CA 51579
518 .
TITLE | TITLE N Change Addition
e LOPATEGUI, JOHN T O3 Dect i Lopategul, Juha 7 [ Crarge - L hot
et
STREET ADDRESS mi‘::i 'S:\l'_v;:g;i“ STREET #911 smerrevoness | 1449 G| S\ 112 He
CITY-5T-2IP CITY-ST- 7P Mion~y, FL 33)9
me 1 Detets TME Y. [J Change Addition
NAME NAME Parilkcshiy  Fon d\; ] W
STREET ADORESS STREET ADORESS | 2 of 2| P Oule Brive
GiTY-$T- 2P GITY-ST- 2P Te h-\p) ¢, TY FlS5ox

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 that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that sy name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _ Koothie o \ndud Apad 26, Rooy S5 -247 /%o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytime Phone #




