2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

V09943
DOCUMENT # Secretary of State
SHIVAN'S YOGA STUDIO, INC 03-24-2004 90048 047 ***150.00
Principal Place of Business Mailing Address
3013 HOMASASSA RD - 3013 HOMASASSA RD
SARASOTA FL 34239 SARASOTA FL 34239
us ' us
Suite, Apt. #, etc. Suite, Apt. #, alc. MQORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Appilieg For
65-0313092 Not Applicable
2p Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg e R .
ggquHNO?AASSAPﬁSNS% RD . Street Address (P.C. Box Number is Not Accaptable)
GARASOTA FL 34239
: City FL | 2o Coue

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

SIGNATURE
Signatura, typed of printed name of registered agent ana title f applicabla. (NOTE: Ragistered Agent signature reguirad wheen reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. £] Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PD 1 Detete TITLE [ Change ] Addition
NAME SARNA, SHIVANS ‘ NAME
STREETADDRESS 13013 HOMASASSA RD STREET ADDRESS
CITY-ST-2IP SARASOTA FL . CITY-ST-2IP
TITLE O elste TITLE [ ghange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIvY-$7- 7P
TILE O Dslete TLE O change [ Additicn
HAME -~ f e e - o ——— = NAME=——m == o]om e = = e e e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Detete TITLE [ Change  [J Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 7] Delete TITLE [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2P

) with this liling dees not quality for the exemngtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemegial y#port is true and accurate and thayfny signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver ofrugiSe empowered to execute jhis repgft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ddress, with all other iike gfhpowgfed. 3/
W ‘ /J7JY

SIGNATURE: L
}éNATURE AND TYPED OR PRINTED NAMEDP SIGMING OFFICER OR DIRECTOR Dats Daytime Phone #

12. | hereby certify that the information suj ;inli

Vi



