2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000029160

1. Entity Name

SAMPOORNA YOGA INC.

Principal Place of Business

12750 SW 33 ST o
MIRAMAR FL 33027

Maling Address
12750 SW 33 ST

MIRAMAR FL 33027

2. Principal Place of Business

3. Mailing Address

I

ll

Il

Suite, Api. #. elc

Suite, Apt. #, eic.

il

Jan 28, 2004 08:00 AM'
Secretary of State

A

MOORE CR2E034 (11/03)
City & State o City & Stale 4, FEI Number Applied For
04-3687529 Not Applicable
Zip Gountry ap Country 5. Certificate of Status Desred O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥ ry— d -
SUKHU, HARI

12750 SW 33 ST
MIRAMAR FL 33027

Street Address (P.O Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entily submits this statement for the purpese of changing Its registered office or registered agent, or both, in the State of Flanda. | am familiar with, and accept

the obhigations WQEN.
SIGNATURE

Har L Sulhy

|-2d 04

SIMBG ot prmied name of registered ager and tifa «f applicable

{NOTE. Regstered Agent signature requred when rennistahing)

DATE

~ FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payabie to Florida Department of State

Trust Fund Contribution.

8. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD 3 Delete THLE 1 Change [ Addition
RAME SUKHU, HARI NAME

STREET ADGRESS | 12750 SW 33 ST STREET ADDRESS JooonnniesTd

cry-sT-2P | MIRAMAR FL 33027 CiTY-ST-ZP 01 /28/04-80143-015 150,00

TITLE vD 3 Delete TILE [ thange  [C] Addition
NAME KOQUSOLINADIS, THEODORA HAME

STREET ADDRESS | 12750 Sw 33 ST. STREET ADDRESS

GITY -ST-2P MIRAMAR FL 33027 CITY-ST-2IP

HTLE O petete TLE [J Change [ Addition
HAME HANE

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP ITY-ST-2IP

TILE O Delete TIME [Jchange [ Additicn
NAME NAME

STREET ADDRESS ¥ oreeer anoness

CIrY- ST-2IP CiTY -ST-2P

i [ Deiete Time [JChange L Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-S1-2IP

THE 1 Gelete e ] Change [ Additian
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P § orestze

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated an this report or supplemental report is true and accurale and that my signature shall have the same legat effect as if made under oalh; that t am an officer or direglor
of the corparation or the recewver or trustee empowered to execute this reporn as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE:

Gs4-£43-0319

' | -0 _

SIANATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Dayume Phane ¥ [




