2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P03000101237 Mar 19, 2005 08:00 AM
1. Entiy Name Secretary of State
YOGA NETWORK INTERNATIONAL, INC.
Principal Place of Business - ﬁéiling Addr;ass
23855 NE COUNTY RD. 23855 NE COUNTY RD.
SALT SPRINGS FL 32134 SALT SPRINGS FL 32134
o e B |||
Suite, Apt. #, alc, = = fﬁ Suite, Apt. #, etc. : 1st MOCRE CR2E034 (10/04)
City & State — City & Stats e 1. FEI Numbar Appled For
P R 20-0483806 Not Applicabla
o . Country ap ﬁ ('fc_;uhtry §, Certificate of Stax.usADesired 3 geaa‘gi;id;"o"a'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Ragisterad Agent

Narne

gaEg’SASI'rPIAEA%LYJI\?TY RD. Street Address (P.O. Box Number is Not Acceptable)
SALT SPRINGS FL 32134 -

City FL l Zip Code

8. The above named entity submits t}nis lee;;n: for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigraiuss, typed o BITisS N of 1egisteted sgert and tille F apolicable NDTE Fagisterad Agent $ignature required whon renstaling) DATE

FILE NOW!!! FEEIS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

S 9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added to Feos

10. ~ OFFICERS AND DIRFCTORS — ADDITIONS/CHANGES TO OFFIGERS AND DIFECTORS 1N 11

TnLE POT - £ Detete TILE [] Change [ Addiflon

NAME DESAI, MALAY A NAME .y

STRELT ADDFESS | 23855 NE COUNTY RD. STREE1 ADORESS 53 ;ggqﬁgﬁﬁ%ﬂm 1e0.00

OrY-SEF | SALT SPRINGS FL 32134 _fonvsae d R = S T

WLE 1 Delsta TIME [ Change  [J Addition

NAME ' NAME

STREET ADORESS STREET ADDRESS

CITY-§7-20 o i U STz _

TiREE 1 Delete TIE [ change [ Addition

MNAME NAME

STAEET ADDRESS STREET ADDRESS

CITY- 5T-2IP o ’ (WIS AR Y

it [ pefete e [ Change [ Addition

NAME MAME

STREET ADDRESS STREEY ADDRESS

CITY-ST.2F CNX-ST- 70

TIME [T Dpelete i . [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRLSS

LY. ST-2F . CHY-S1-2IP

TLE 3 Delste HIE Dchange [ Addition
| Nam NAME

STREET ADDRESS STREET ADDRESS

CITY-55-2IP GHY-ST ZiP

12. | heraby cern‘m_that the information: supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under ath; that | am an officer ar directer
of the corporation or the recelver or frustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an%achm_emzmﬂ:n/a{d:ﬂress, ih all other like empowerad.
SIGNATURE: ____ ‘ﬁ7 £ Ao 3]:(, /05 Z52-LF5-2955
© Date

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR CIRECTOR Daytme Phone 4




