-

2004 FOR PROFIT CORPORATION

"ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000024138

1. Entity Name

THE PRANA YOGA CENTER, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91001 046 ***150.00

Principal Place of Business

391 ARAGON AE 2ND FLOCR
CORAL GABLES FL 33134

_ Mailing Address

391 ARAGON AE 2ND FLOOR
CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

i

MK

Sulte, Apt. #, elc. Suite, Apt. #, etc.

CORAL GABLES FL 33134

MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
65-0904248 Not Applicable
= Zip CO‘{”_” Y Zip Country 5. Certificate of Status Desired [} $8.75 Additional
T Fee Reqguired
6. Name and Address of Current Registered Agent  ——<_ | 7. Name and Address ot New Registered Agent  °
Name .

SR wAm aDme . smn e ——_—— o, e e ]S et T sl a3 e (TSI —:: _ TV = R —_

PIZA, DONA - ST =

391 ARAGON AVE _S\tr_eet _A‘cigf‘s_ng.O. Box Numnber is’Not Acceptable)

2ND FLOOR =

City

FL | Zip Code

the obligations of regigtered agent.

SIGNATURE __/. e .

B. The abave named eniity submits this syptement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

7z, ey

Sugnaru:c typed or pemteddAme of 1 f}ﬁd@ agent and tl1a d apphcable.

(NOTE: Registered Agenl signaturs required when reinstating)

7 etz

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

" OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ belete TINE [J Change ] Addition
NAME PIZA, DONA NAME
STREET ADDRESS | 6300 SW S0ST STREET ADDRESS .
oTY-sT-ZP  [MIAML FL 33155 CITY-ST-2IP |
TLE \ 1 Detete TITLE [ Change  [1} Addition
NAME SANCHEZ, ANAM NAME E
STREET ADDRESS {6300 S.W. 50ST STREET ADDRESS ’
grv-st-7 - (MIAMI FL 33155 Cmy-S1-2IP ‘ 3
TTE . 1 celets TITLE o [J Change [ Addition
NME HAME -
_STREET ADDRESS e i oo WesmeEaOORESS 1 e
CITY-51-21P CITY-ST- 2P
TINE 1 oalete TImE Tl change [ Addition
NAME NAME
STREET ADDRESS |. STREET ADDRESS
OTY-STZP : S BITY-ST-2IP
NLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$1-26P
TILE O petete TITLE [dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7¢ CITY-ST-2iP

changed, or on an attachment with an address, with ail other e empowered.

SIGNATURE: __L

e

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. ! further certity that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execyte this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

St / T2 -3¢ F-28/ 2

FSIGNATURE AND TYPED Ot my&ﬁ W IGMING OFFICER OR THRECTOR

Date Daytme Phone #




