FILED
2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000017085 03-10-2004 90014 001 ***158.75
1. Entity Name
HOT YOGA CORPORATION
Principal Place of Business Mailing Address ) .
9565 SW 123RD COURT 9565 SW 123RD COURT 94016550
MIAMI, FL 33186 MIAMI, FL. 33186 R
S R
12121 PONCE DE LEON BLVY.
Sulte. Apt. #. ete. SUTTE 2 40 01202004  Chg-P CR2E034 (10/03)
City & State Cit tate 4, FEI Number Applied For
. MIAﬁ , FLORIDA 14-1873758 Not Applicable
2l Couniry 332f34 Couniry §. Certificate of Statys Desired . [] gi‘giﬁ?:;m’"al

. —.——_ 6. Name and Address of Current Registered Agent .

Name

PRATS, GABRIEL
2121 PONCE DE LEON BLVD STE 240 Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES, FL 33134

City FL LZip Code

8. The above named entity submils 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.

-~

A MGIGNATURE

Signature, typed or printsd name of agent and ttle d i {NOTE: Registeved Agert signature required when renstating) DATE

. FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

r After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D‘ Added to Fees
10, OFFICERS AND DIRECTORS 11, . ADDITICNS /CHANGES TOQ OFFICERS AND DIREGTORS IN 11
MLE PD [J Detete TME XJ Change [ Adsition
NAMEE BONTOUX, DEBORA ' NAME ONTOUX, DEBORA
STREET ADDRESS | 2121 PONCE DE LEON BLVD STE 240 sweeraooess (2121 PONCE DE LEON BLVD , STE 240
CTY-s1-2F | MIAMI, FL 33134 oiTy-51-2P ORAL GALBES, FIL 33134
T1LE VTD ] Delets TILE STD X7 Ctenge ] Addition
NAME BONTQUX, REGIS NAME ONTOUX, REGIS
STREETADDAESS | 2121 PONCE DE LECN BLVD STE 240 - smeeraooress 2121 PONCE DE LEON BLVD., STE 240
oSz | MIAML FL 33134 ovsi-22  CORAL GABLES, -FL 33134
MLE sD X pejere TTLE - [l change  [T] Addition
HAME MULHFELDER, ERIC — _ . s . . - -
STREET ADDRESS | 2121 PONCE DE LEON BLVD STE 240 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33134 CITY-ST-2P
MLE [ pelste TILE {1 Change  { ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST- 2P
TME [ pelete TILE ] Change {71 Addition
RAME NAME
STHEET ADDRESS STREEY ADDRESS
crY-ST-2IP - . ’ CITY-§1-2P i
TITLE 3 petete TITLE [JChange £} Addiiion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP Ciry-g1-2P

12. | hereby certify hat the information supptied with this filing does not qualify for the exemption stated in Section 11907?3}(”. Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thafyny signature shall have the same Jegal elfect as it made unger cath; that | am an afficer or director
of the corparalion of the receiver of trustee empowered (o execute this reporfas reguired by Chepte 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like gmpowered.
SIGNATURE: . 1-22-04Y 205-444-830
i Date Oaytrme Phone §

SIGNATURE AND TYPED OR FRINTED NAME OF SiiuenE

'OFFICER OR DIRECTOA

e =) e oo 7, Name and Address of Now,. Registered Agent —-c—e_ooone ol oo



