2004 FOR PBOFIT CORPORA’TI ION

ANNUAL REPORT (AR)

DOCUMENT # P03000126178 o

1. Entity Name A

GREEN TARA YOGA, INC.

<
. -

Mailing Address

. .POST OFFICE BOX 569
"+ KEY WEST FL 33041

Principal Place of Business

937 FLEMING STREET - )
KEY WEST FL 33040 o

2 Pnncupal Place ulZusmess 3, Mailing Address

935 Kb fe Stecet

1] WSJ'UJ‘-’ TARBOF ??%T];SH
S

03-04-2004 90006 003 ***150.00

il

I

MMWWMWI

Suite. Apl. &, eic. Suite, Apt. #, ete. MOOCHE CR2E034 {11/03)
Siate City & State 4. FE! Number Applled For
Reyllest FL DOYTGYEE e
é%a Y O Copny '4 e Couniry 5. Certificate of Status Desired [ ?i'gesqumm"al

6. Name and Addrass of Current Registerad Agent

7. Nama and Address of Naw Registered Agen!

“SPIEGEL & UTRERA, PA.
1840 SOUTHWEST 22 STREET, 4TH FLOOR
MIAMI FL 33145

R s

S Py ST

N Key st

FL

s

Zhanging its registered office or refistered agent, or both, in the Siate of Florida. | am familiar with, and acce

‘gz/fr?/gm?‘/

[NOTE: RW SPNaLTA regurad when renstamng)
9. Election Campaign Financing $5.00 May Br
Trust Fund Contribution. Added to Fees
sMake : ,
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Prm‘dcn N 1 Detee me Do [ o
RAME a A ;3 HAME
STREET ADGRESS ‘?’35' WA' ¢ STREET ADDRESS
CY-S1-2P &}' A (!J" F 3301/0 CTY-ST-2P
TInLE ) [J Detete nng [JcChange  {Jaddl
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P CITY-ST-21P
TNE (1 Detete TMLE [OChangz [ Addit
NAME [ — ——— [ ——— . P 3 2 - - LS. "t ki m o= s AL C e ——

STREET ADDAESS STREET ADDRESS _ .
CiTY=ST-2P T : - | crr-st-ze -
TRLE O Deiete TME [ Chenge [ Addit
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST- 2P CiTY-S7-2f
HE O Deters e [ cange [ Addit
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Cy-st-zp
TRLE [ petete TME [0 change [ Addit
NAME NAME
STHEEY ADDRESS STREET ADDRESS
CY-81-2P CITy-57-2P
12. | hereby certify that the information supplied with this lilin 3 does nol qualify for the exempition slated in Section 113.07(3){i}, Florida Statutes. | further certify Lhat the informatior

indicated on this repon or supplemantal report is (rue and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or directt

of tha corporation or the recelyer opyrusiee empowered to exacule 1his report 38 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an allachmerg with fn a dress with all other like empowered.
SIGNATURE: / 30/800Y

NAME OF 51GNING GFRCER R DIRECTOR J oae / Davtma Frone »



