2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2004 08:00 AM

DOCUMENT # K13893

1. Entity Name
AURAVEST HOLDINGS, INC.

Secretary of State

Mailing Address

6707 NOB HILL ROAD
TAMARAC, FL 33321

Principal Flace of Busingss

6707 NOB HILL ROAD
TAMARAC, FL 33321

T e cetee
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o . ) _ 01262004 Mo Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
56-1 3333_@ Not Applicable
5. Certificate ofS:atus- Dc-:_sired O ?ge'gg L‘l’:f:ti{"""a'
5. Name and Address of Cutrent Reglstered Agent N . o T T A
R PGPS VR I RRVLE NN A

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE, FL 32301

DO NOT WRITE i

IN THIS SPACE

8. Tha above named entity submits this statément for the purpase of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the chigations of registered agent.

SIGNATURE

Sigrature, yped or printsd name of ragisterad agant and (it il applicable

(NOYE. Reg'starad Agent signature raquized when teinstating) DATE

9, Eisction Campaign Financing

FILE NOWIl! FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Bs
Added 1o Fees

10. ~ OFFICERS AND DIRECTORS [

TILE DpP

NAME GUSKY, MICHAEL H.

STREET ADDAESS | 6701 NOB HILL ROAD
CITY-5T-2p TAMARAC, FL 33321

TILE VST

NAME HANSEN, STEVEN L
STREEYADDRESS | 8701 NOB HILL ROAD
CITy-ST-4p TAMARAC, FL 33321

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
Clry-5T-21P

TITLE

NAME

STREET ADDRESS
CITy-ST-2F

TITLE
RAME

STREET ADORESS '
ciry-§7-2t /‘
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"IN THIS SPACE

12. 1 hereby certily that the inforfndtionsupplled with 1
indicated on this report or stipplsniental feport
of the corporation or the regeider o trus;
changed, or on an attachmanywith

SIGNATURE:

ess, with all other fike empowerad.

fig doas not qualify for the exemption stated in Seclion 119.07?)6), Florida Statutes. 1 furthar certify that the information
rue and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officar or director
mpowered tc exaguta this report as ragquired by Chaprer 607, Florida Statutas; and that my name appears In Block 10 or Black 11 if

S)ANATURE ANDJTYPED GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Michael H. Gusky (954)
DP 1/28/04 Z18-3200
Dale . Cytiens Phone #
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