2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P03000067124 Secretary of State
1. Entity N
Py ame 03-22-2004 90040 008 ***150.00
YOGI OF WESLEY CHAPEL, INC.
Principal Place of Business Mailing Address
PR EIET AT T .
WESLEY CHAPEL FL 33543 WESLEY CHAPEL la. 335:}3 c R g_g) a q U d 1 U 4 q
S48y cp c%) LZUs R,
R b ORI A
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEf Number Applied For
‘4//" 209 ?’F‘)’ Not Applicable
e Country Zip Country 5. Ceniificate of Status Desired O ?ese'ggmﬁ?g;ﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
g?;Ei\-flfii\Ang?/lR:RXET T Street Address (P.O. Box Number is Not Acceptatile) —
WESLEY CHAPEL FL 33543

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE

Signatute. typed o printed name of registered agent and iitle it appiicable. {NOTE. Registared Agent signalure required when reinstafing} DATE

- <FILE NOW!. FEE IS $150.00 : . R '
| After May 12004 Fée will be $550.00 . * 8. Elsotion Campaign Financing $5.00 May Bo

Trust Fund Contribution. | Added to Fees
ake Check Payable to Florlda Department of Staia w out edlo
10. OFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
i1 PSD ?Qelela TILE [ ohange 3 Addition
NAME PATEL, RAJENDRA V j NAME
STREET ADDRESS | 5331 VILLAGE MARKET STREET AGDRESS
*LTY-ST-2P WESLEY CHAPEL FL 33543 CITY-ST-2IP
TE vTD [7] Delete TiLE ] Change [ Addition
NAME PATEL, NALINI R NAME
STREETADDRESS | 5331 VILLAGE MARKET STREET ADDRESS
CITY-ST-2IP WESLEY CHAPEL FL 33543 CITY-$T-2IP
TILE . 3 petete THLE [ change [ Addition
NAME NAME
—STREET ADDRESS |-~ - -+ — - STREET ADDRESS [ -~ - - - —_ -
CITY-ST-2IP CITY-§T-219
TITLE [ petete TIMLE [ Change ] Additicn
NAME . NAME
STAEET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
T 1 Delete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE [ Delete TITLE [G Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CHTY-ST-2I9 . CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statues. | further cettify 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 truslee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wz SN N 20K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Date Dayume Phone #




