2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 25, 2005 8:00 am

DOCUMENT # N99000006300 Secretary of State
1. Entity Name a5 3K 343K K
SYNERGY YOGA CENTER, INC. 03-23-2003 90004 033 *=61.25
Principal Place of Business Mailing Address
435 ESPASIOLA WAY 435 ESPAROLA WAY
MIAMI BEACH, FL. 33138 US MIAMI BEACH, FL 33139  US
li

2. Principal Place of Business 3. Mailing Address m

Suite, Apt. #. efc. Suite, Apt. #, etc. 01242005  Cng-NP CR2E037 (10/03)

City & State City & State 4. FEl Number Applied For

65-0962508 Not Applicable
ap Country a0 Country 5. Centificate of Status Desired (] ﬁ-gfq Aditional
8. Nams and Add: of C Registersd Agent 7. Nama and of New Roglstered Agem
Name \
STEWARTﬁ EILEEN < QJ&V‘ oS v
435 ESPANOLA WAY treet Address (P.Q). HBox Number is Not Acceptable)
MIAMI BEACH, FL 33139 23 Esperaola Uunu:\
M L@ e ¢ Iz L
Cii Zip Code
v FL (%% 29

8. The above named entity submits this statement for the purpose of changing its registergd-a enistered agent, myin the State of Florida. | am familiar with, and accept

the obligations of registered agent. 7

SIGNATURE (“A_v- \ns 2@ WA Lo

=Y /5/65“
__IDATE

Sigrasture, typect or printad name of regesiared agentand Lile f Applcable. (?6/:/ Agent sigraturd recquwed why
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBo Make check peysbie to
Due by May 1, 2003 Trust Fung Contribution. g Added to Fees Florida Department of Siate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE D [ pelete TIME [ Change [ Addition
NAME STEWART, EILEEN . i HAME
STREET AODRESS | 136-OGEAN-DRUS0S. 2 Ot D ¥ 609 STREEY A00FESS
CTY-ST.2P MIAMI BEACH, FL 33139 GTY-51-2P
TME D [ Dekete TMLE OcCrange [ Aadition
NAME BUDHAI, MICHELLE . NAME
STREET ADORESS | 4304-PRAIRIB-AVE- 5/6 ). 3ore S4. STREET ADORESS
oTv-s-2° | MIAMI BEACH, FL 33140 CITY-57-ZP
TILE ) . O petete TME O change [ Addition
HAME Tessie. M, Abad NAVE
SRETARES 15790 Collivs Quenue, At 1aF STREET ADDRESS
OS2 i) CReark CL. 3 TN GiTv-5T-2P
e hERolArt (o Ly S o Doces e [ Crange L] Addition
RAME - NAME
I I\VJ 2o SHeel Mot STREET ADORESS
CiTY-ST- 2P ﬁ_ ’;,—gé 2?[’ CITY-57-2P
TILE Yile [ petere e O crange () Aseition
we |7, cABLOS POMIN, e
evsze | MM 654’(/5{‘7 o 22 127 Cav-51-2P
E OipeeToR O elete e Clctane [ Acdition
KAME Kc&‘l’{a\, A’EM[ PM) KAME
STREET AODRESS | |l o &= [ 3OS STREET ADDRESS
s | 4 s (13310l o520

12. | hereby é‘énify that the inforfmation suppiied 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 rue 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 e: ed 10 execute 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 attachmen! with an address, wiH all other like empowered.
/ A )
SIGNATURE: .. x/%;f : 5’//‘:4 S TFl.2cz2-0813
TURE AND TYPER R Yl [ Datar

PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Oyt Phoxs #




