2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 19, 2004 8:00 am

DOCUMENT # P00000102125 ecretary of State
1- Entty Name 04-19-2004 90325 046 ***150.00
CREATIVE YOGA, INC. '
Principat Place of Business Mailing Address
1314 5;W. 20TH ST. 1314 S.W. 20TH ST.
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
Suite, Apt. #, elc. Suite, Apt. #, eic. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number ~1Applied For
NO-T APPLICABLE IFiot Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'gg L’ﬁ?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e, T — e - i i i C s o v = Name P O s Y
%f&Aé_,WLISZ%TH ST Streal Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH FL 33426

City FL Zip Code

8, The above named entily subrmits this stalerment tor the purpose of changing its registered office of registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typed of printed name of registered agent and fitla If apphicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. Election Campaign Fnancing $5.00 May Be
Trust Fund Contribution. 03 Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TRLE D [ oelee TITLE O crange [ Addilion

NAME DUWVAL, LISE NAME

STREET ADDRESS | 1314 S.W. 20TH ST. STREET ADDRESS

CITY-ST-2P BOYNTON BEACH FL 33428 CITLST-2IP

TILE . £ delete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP : : § onv-st-ap

TITLE [ Detate TITLE [ Crange ] Addilio
TRAME S T T T e o - s — - s s e O UAME T L [ - - . . . *

STREET ADDRESS STREET ADDRESS ) i

CITY-51-7IP CITY-57-2IP e

TILE 83 pelete TE gl 2= (I Change  [] Addition

NAME . e RAME

STREET ADDRESS —— STREET ADDAESS

CITY-ST-2IP ) CITY, 5T- 2P

R m Change Addition

JTME ] Delete e [ Change [

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P CITY-5T-2P ‘

TMLE [T Delste TIMLE [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CHTY-ST-2IP

12. thereby certily that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certily that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under caih; that | am an cfficer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: B.Lm(l LA\SE DUV A L \—\ 'Jc 04 Fae-1e53

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

L




