2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 02,2004 8:00 am
ecretary of State

DOCUMENT # L81844

1. Entity Name

YOGI CORPORATION

.

# -

04-02-2004 20039 048 ***150.00

e Mailing Addrass Y, I’
VS Ay 90, 1p65-6550-% 2367 S
- LAKE CITY, FL 32055 US

Principal Place of Business

a26su59ew 2367.04:
LAKE CITY, FL 32055 US

Jyuiluvv

r)- 70

A

DO NOT WRITE IN THIS SPACE

02192004 No Chg-P CR2E034 {10/03)
4. FEI Number Appiied For
59-3022922 Not Applicable

B s A B -

0 $8.75 Additional

5. Cariificate of Status Desired

R Rt T T A

Eee Required

D e

6. Name and Address of Current Registered Agent

PATEL, PRAKASH ’QT 2 ?_
LEKETrrR—a2024%- o0 S W, STAN]C

LAKEC 677
L 3202Y

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

v

Signature, typed or printed name of registered agenl and title it applicable

(NOTE: Registerad Agant signature required when reinstating}

DATE

9. Election Campaign Financing

IL 1 150.
FILE Nowl! FEE IS $150.00 Trust Fund Centribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1

10.

| e 3

PATEL, PRAKASHD -
4265 US 90 WEST
LAKE CITY, FL 32056

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cy-57-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME
STREET ADDRESS
Cy-ST-2P

TLE

HAME

STREET ADDRESS
CITY-ST-2IP

AT R o v T P e T e o v

ey g e

DO NOT WRITE
IN THIS SPACE

»

12. | hereby certify that the information supplied with this Iiling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
accyrate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report is true an
of the corporation or the receiver or trusteg empowered A
changed, or on an altachment with an ress, wih alifother Fke empowered.

z—o?gfdy

: kSlGNATURE:

SIENATUREASD TYPED OR PRINTED NAME OF SIGNING OfFICER OR DIRECTOR

Date Daytime Phane #

. - - - -
v o



