FILED
2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

. DOC UMENT # PO0000049612 02-23-2004 90038 036 ***150.00
1. Entity Name
AURA I, INC,
Principal Place of Business . Mailing Address JYUUJDIL]
501 DIPLOMAT PKWY 507 DIPLOMAT PKWY
HALLANDALE, FL 33009 HALLANDALE, FL 33009
s R SR AR TRAR R AR i
Suite, Apt. #, etc. Suite, Apt, #, stc. 02162004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1011170 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O $875 I-}ddilional
Fee Required
& Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
DANIEL, BENGIO
2525.N.STATE.ROBQ.7.145
HOLLYWOOD, FL 33021

Street Address (P.0O. Box Number is Not Acceptable}

R, S

City - FL I Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiitar with, and accept
the obligations of registered agent. X

SIGNATURE
Signature, typad of printed narne of registered agent and litle # applicable {NOTE: Registered Agent signature required when reinslating) DATE
- FILE NOW!!! FEE IS $150.00- - 9. Election Campaign Einancing. - $5.00'May Be " |~ B
o After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. [ Added to Fees

© 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JE PST (] Deete e ST “charge [ Addition
wMe | DRAY, DAVID NAME LDAvio DRAy
STHEET ADDRESS | 5220 NORTH 31ST PLACE siwerwoness |95 7 Coclins AVE ) #4077

—

Cm-sT-2P | HOLLYWOOQD, FL 33021 Lny-sh-2P | SURFS D E’, f/L 33/ &
TILE S . g[}gigie TILE 7 [JChange [ Addition
NAME DRAY, RICA . NAME
STREET ADDRESS | 5220 NORTH 31871 PLACE STREET ADDRESS
cmy-s1-2Ip HOLLYWOOD, FL 33021 CITY-ST-2IP
TILE ) Belete - TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F ' CITY-§T-2P
AR T — == Bl Detpte == =Time=—= N e = [} Chenge<=as [=]-AddHion—
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITy-51-2IP CITY-ST-2iP
TIME O Delete TMLE : ] Change [ Addition
NAME ‘ ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
T [ Detete TILE [JChange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

12. | hereby certily that the information supplied with this filing does not gqualify for the exemption stated in Section 118.07{3)(i), Florida Staiutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 it
changed, ¢r, Wi ith all other like empowered.

/' ) ﬂ_ﬁ
j

SIGHATU PED OR PAINTED NAME OF SIGNINGYOFFICER GR DIRECTOR Date Daytims Phong #

SIGNATURE:




