FILED
Apr 21, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000040948

1. Entity Name

YOGA & WELLNESS OF THE PALM BEACHES, INC.

ecretary of State

04-21-2004 90068 025 ***150.00

Principal Piace of Business

318 BELVEDERE RQAD

SUITE 11

WSEST PALM BEACH FL 33405
u

Mailing Acdress

319 BELVEDERE ROAD

SUITE 11

WSEST PALM BEACH FL 33405
U

i R RV RV Y]

I

L

il

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-7097710 Not Applicable
l "
Ze Couniry o Couniry 5. Certificate of Status Desired O gi';esq‘ﬁ?:{;"mal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name —
el C
— -HERNANDEZ/ERIC - 24 2. _C S .
m Streat Address {P.0. Bax Number is Not Acceptable) ’
47085 4 FuWAY
WESTPALMBEACH 33405 ‘ g -
City g - Zin Cade
WesT oLy Betwek FL | "S¥eo7

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 obligations of registered agent. ‘

SIGNATURE

Signature. typed or prited name of registered agent and title if applicable.

(NOTE: Registered Ageni signature regquiredd when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TTLE [1 Change [ Addition
NAME HERNANDEZ, ERIC NAME
STREET ADDRESS | 222 1/2 GREENWGCQD DR STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33405 CIY-ST-2IP
TITLE O Celste TILE ] Crange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-5T-ZP
TITLE 1 pelete TILE [ Crange [ Addition
NAME NAME
<GTRECT ADDRESS-| - - = = - = — .- - _— —-— ——— STREET ADDRESS . C e — - - - . - — —_
CITY-57-21P CITY-ST-21P
TmLE (3 Deleta MLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O oelete TLE ] change [ Addition
NAME NAME
STREET ADDHESS STREET ADBRESS
CITY-57-218 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statuies. 1 further certify that the information
indicated on this report or supplemental report is true 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 cr the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an address, with all other like emPowered.
-

SIGNATURE:

253/02 (551) 635OA

SIGNATURE AND TYPED OR PHImOF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




