‘2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 15, 2005 8:00 am

DOCUMENT # F93000001152 Secretary Of State
1. Entity Name
03-15-2005 90026 003 ****70.00
KRIYA YOGA INSTITUTE,; INC.
Principal Place of Business Mailing Address
24757 S.W. 167TH AVE. 24757 S.W. 167TH AVE.
HOMESTEAD FL 33031-1364 HOMESTEAD FL 33031-1364
Suite, Apt. #, etc. Suite, Apt. #, efc. 18t MOORE CR2EGS7 (10/04)
City & State City & State 4, FE! Number Applied For
NO'T APPL'CABLE Not Applicable
ap Country Zip Country 5. Caertificate of Status Desired $8'75 Additional
= gl Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = : ' Name ' . A
gﬂ?E'E;'SKWA-‘II-EzfA'IBI!INEVE Street Address (P.C. Box Number is Not Acceptable)
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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
- Signatwe, lypec of pinted name o registered agent and hle it apphcable (NOTE Regrstarad Agent signature required whan reinstatng)
9. Elsciion Campaign Financing $5.00 Mmay Be
Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS EER AOOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PDC O Delete THLE D O change B Addition
NAME GiRI, PRAJNANANANDA SWAMI HAME PARIKSHIT Fanvoih
STREET ADDRESS | 24757 SW 167TH AVENUE . STRETADDRESS (21,2 Pine Oak, brive
CIY-SI-7IP HOMESTEAD FL 33031-1364 CITY-S1-7P Teimn wle . TX FLSpoa
e i) O] pelete e ’ [ change (] Addition
v WIEBE, KATHARINE . NAME
STREET ADDRESS | 24757 SW 167TH AVENUE STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33031-1364 CITY-ST-21F
TiILE = o - _ Hpetew _ Fume ] . _ [Jchange [ Adaltion
NAME SURESH, KODOLIKAR NAME
STREET ADDRESS | 10241 WETHERBURN RD STRELT ADDRESS
CIrY-$i-21P ELLICOTT CITY MD 21042 CliY-51-2IP
ILE D 1 Delefe e [ chenge [ Addition
AME TACKENBERG, ELIZABETH NAME
sireer appress | S0 ALTON RD APT 1810 STREET ADDRESS
crv-st-zp |MIAMI BEACH FL 33139 CITY-ST-2IP
L sb 7 Delate TLE O Change  (J Addition
e LOPATEGUI, JOHN T - WA
singer appaess | 4961 SW 112 TER STREET ADORESS
orv-siozp (MIAMIFL 33196 CITY-s7-7P
D "
TLE [ Delete 1TLE [J change [ Addition
e BREILING, BRIAN : nang
stree) aooRess | 16470 FLAT RD STREET ADDRESS
orv.st.ap  |[NEVADA CITY CA 85939 Ciy-s1-2P

12. | hereby certity 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 shail bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowared 1o execute this repart 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: W L Jaads Mol 10,2085

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dayurne Phona #



