2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 06, 2004 8:00 am

DOCUMENT # P01000005484

1. Entity Name
THE HEALING YOGA COMPANY, INC.

Secretary of State

05-06-2004 90175 019 ***150.00

Principal Place of Business Mailing Address

1330 OCEAN DRIVE 1330 OCEAN DRIVE LCYUI1000
SECOND FLOOR SECOND FLOOR

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

T o T o zowre | T

S“j“fg’%‘%f‘ Si‘g“ [5“ ‘éem' 04012004  Chg-P CR2E034 (10/03)

City & State - City & State ~ 4. FEI Number Applied For
ViAM HEACH  Fi (Mo BCpch | Ff 65-0975175 Rt Applicabie

52% I‘\qu sy %pzb 'b 6]‘ Counrry 5. Certificate of Status Desired | geae'gfq 3?:‘;“0“3‘
T 6.”Name and Address of Current Regisiéred Ageént “—— 7. Name'and 'Address of New Registered Agent
Name
KLEIN, DONALD M
2665 SOUTH BAYSHORE DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 903 -
COCONUT GROVE, FL 33133
City FL ] Zip Code

8, The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signature, typed or prnted name of ragistered agent and htle i apglicatle. {NOTE: Registerad Agunt signature required whan renslaling) DAIE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2004 Fee wili be $550.00 Trust Fund Centribution. ] Added to Fees

10. OFFICERS AMD DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS SN 11

TE D 1 Delete TINE N PCharge O addiien

e GACHE, PETER D , NAME GACHE  PeTer b,

steet so0ess | 1330 OCEAN DRIVE 2ND FLOOR s aovess |90 ARTON KL ., 8T€ - JEO&

env-stzp | MIAMLBEAGH, FL 23139 avstze | MiATYIE BCACH (FA. 25177

TITLE [ pelete TITLE D Change [T Addition

NAME HAME :

STREET ADORESS STREET AGORESS

CiTY-$T-2IP CITY-57-20

BILE [ pelete TILE (3 Change [ Addition
ANAME . e L T e e e - . - — —

STREET ADDRESS SIREET ADORESS

LTY-§T-28 : GITY-31-2P

TFLE O Detete TITLE [ cChange [ Adcition

NAME HAME

STREET ADDRESS STREET ADURESS

CY-$T-2P CITY-ST-2P

TTE O Delete TIE [ Change - T Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

£Y-ST-2P . CITY-§1-2IP

TMLE 1 Detete TME [OJchange [ Addition

NAME KAME

STAEET ADDRESS STREEY ADDRESS

CITY-ST-21P / CITY-ST-2IP

12. | hereby certify that the information suppli
indicated an this report or supplemental
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

ith this filing does not qualify for the #xemption stated in Section 119.07{3)(i), Florida Stalutes. | further certily that the information

1is lrue and accurate and Jhat my gfgnature shall have tha same jegal effact as if made under cath; that | am an officer ar director

to exequte thys feport as tequirad by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if
1+

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER QR DIRECTOR

Daytima Phons £

g—l[///o;ﬁ /S I,

s b i

Coin
© it



