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ANNUAL REPORT

FILED -

P&?N?XENT # P96000050579 ~ . _ Apr 01,2004 08:00 AM
BIKRAM'S YOGA COLILEGE OF INDIA, INC. Secretary Of State
Principal Place of Business Mailing Address -
6020 S. VERDE TRAIL 6020 5. VERDE TRAIL
?I{J)[{figég%m&. FL 33433 - g%%&é,g?{m‘ FL 33433
- LR T ART
_ 071062004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE  =ix U
65-0684960 Mot Applicable
5. Cortificate of Status Desir?di O ﬁggfﬁmﬁ

8. Name and Addr-u af Current Hegistered Agent

GASS, DANIEL G~ ) T T o

1Q0071 Ny 50TH STF;’.EET : ’ DONOT WRITE
SUNRISE FL 33381 - - IN THIS SPACE

8. The ghove 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 tamilier with, and sccept
the chligations of registered agent.

SIGNATURE. . - = - e o— .

Signature, typed of printed neme £ mgistered sgent and tile i enpficehie. mm;ﬁ&é@r@gdgmwjmsmmwesﬁj . CATE
FILE NOWY! FEE IS $150.00 9. Election Campaigh Financing $5.00 may Bo
After May 1, 2004 Fee wili be $550.00 TrustFund Contribution. .~ [3 Added 1o Fees HGOCN01 005e
N Eﬁ\fﬂi\.’ v"“u“)r“n"": P Tadm B N et o W - T - T
10. OFTICERS AND DIRECTORS [ W AT IR Ll R
TME P
NAML KOSTORIS, HOWARD G

STREET ADDRESS | 6020 S VERDE TRAIL, #1056
CEY-57-2P BOCA RATON, FE 33433

TUE \risd

NAME KOSTORIS, CHERVYLL
STREET ADDRESS | 6020 S. VERDE TRAIL #1056
CAY-51-87 BOCA RATON, FL 33433

s | DO NOT WRITE

me ~IN THIS SPACE

fRE

NAME

STREET AGDRESS
CiTy-sf-2p

THE
NAML
STREET ADDRESS
CiTY-5T-2p e

12 | horeby cerziz that the information supplied with this filing does not quasly for the exemption stated in Section 119.07(3)1, Florida Statutes.  furthor cerlify that the information
indicalod on this report or supplemental report Is frue and accurate and that my signature shall have the same legal efiect as it made under oally, that | am an officer or director
of the corporation or the receiver o Bustee empowened to execute this report as required py Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 111
changed, of on an sitachment with an address, with g other ke empowered. i

SIGNATURE: Mv\&{ GfouTina OMJ@;} _9[;0104 _ Spi-Hg(-%84s

SIGNATURE AND TYPED DF PRINTED NAME O3 SIGNING OFFIGER OF TAIRECTOR Danime Pnone ¥

-How&a‘b q. KQ'S'I‘ORLS




