FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000030860 04-30-2004 90244 020 ***150.00

1. Entity Name

AGNI YOGA, INC.

Principal Place of Business Mailing Address

8335 SW 82 TER 8335 SW 82 TER 94075181

MIAMI, FL 33143 MIAMI, FL 33143

S s s AN RERT A

Suite, Apt. #, etc. . Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State g City & State 4. FEI Number Applied For

32- 0036834 Not Applicable
Zip Country Zip Country 0 $8.75 additional

3 it ¢ i
~ . 5. Certificale of Status Desired Fee Required

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name
FARRA, MIGUEL G _
1001 BRICKELL BAY DR 8 FLR Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL | 20 coce

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. JSgnatura, lyped or printed naime of registered agen! and itle It applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Acgded to Fees .
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ change [ Addition
NAME FARRA, NELLY M NAME
STREET ADDRESS | 8335 SW 82 TER STREET ADORESS
CITY-$T7-21P MIAMI, FL 33143 CITY-ST-2IP
ITLE [ Detete e [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE i ‘ [ petete TITLE ) _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CHY-ST- 2P
TIme [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2i9 ‘ CiTY-S§T-2IP
TLE [ velete TI1LE D change [ Addition
HAME ~ } NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-1P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3){i), Florida Statutes. | further cerify 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 or the receiver or trusies empowered to execulg this report as requirea by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 i

changed, or on aw@%@yl wﬁ :cm a#déeisfvgh all other tike empowered.
SIGNATURE: M. oA Droride 4~ Fyffoy  Gor) 373-LT00

SIGNATURE PED OH PRINTED NAME OF SIGNING OFFICBH &R DIRECTOR Date Daytims Phong #




