2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000050579

1. Entity Name

BIKRAM'S YOGA COLLEGE OF INDIA, INC.

Principal Place of Business

6020 S.+VERDE TRAIL

SUITE 105

BOCA RATON FL 33433
'

Mailing Ad

dress

6020 S. VERDE TRAIL
SUITE 105
BOCA RATON FL 33433

2. Prncipal Place of Business

3. Mailing Address

FILED
Apr 20, 2005 8:00 am
ecretary of State

04-20-2005 90319 007 ***150.00

I Jllil

I

|l

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04

City & State City & State 4. FEl Number Applied For
65-0684960 Not Applicable

Zip Country Zp Country $8.75 additional

5. Certificate of Status Desired d

Fee Required

6. Mame and Address of Current Registered Agent

7 Name and Address of New Reglstered Agent

GASS, DANIEL G

10001 NW 50TH STREET
SUITE 204

SUNRISE FL 33351
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Zip gpdeq- 3 :3

the obligations of registered agent.

smmru%mﬁv!&L <. GA s

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

H4-1§~08§

Signature. typed c prnied name o registered agent and ite it appbcable

{NOTE. Aegrstersd Agent signature 1equired when resiating}

DATE

9. Election Campaign Flnancing
Trust Fund Contribution.  []

$5.00 May Be

Added to Fees

OFF|CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TE P ¢ O Delete TILE (J change [ Acdition
NAME KOSTORIS, -HOWARD G NAME
SIRELT ADDRESS |6020 S VEHDE TRAIL, #105 STREET ADDRESS
CIy-ST-2iP BOCA RATON Fl. 33433 CITY-SI-2IP
TITLE VP [ Delets TITLE [ change  [] Addition
HAME KOSTORIS, CHERYL L NAME
STREET ADDRESS | 6020 S. VERDE TRAIL #105 SIREET ADDRESS
CITY-SI-21P BOCA RATON FL 33433 CITY-ST-2IP
TILE 7 pelete TITLE Jchange [ Addition
NAME NAME h
STREET ADDRESS ¥ staeer aoomess
CITY-Si-2IP Iy S1-71P
TILE T Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-Z1p CiTY-ST-2IP
{1LE . [ Delete HITLE [ change [T Addition
NAME NAME
SIREET AQDRESS STREET ADDRESS
CITY-St-21p ory-§1-20
TILE U pelete HILE [ change [ Addition
HNAME NAME
SIREET ADDRFSS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P

SIGNATURE:

12. | hereby ceriify that the informaltion supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes, | further cartity that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corparation ar the receiver or rustee empowered to 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 anachmem with an addrass, wnh all other like pmpowerad.

gl

do1g-05  Sei-ds)-8%4ds

SIGNATURE AND TYPED OR FHINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daytine Phone ¥




