2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am
Secretary of State

DOCUMENT # P03000017928

1. Entity Name

ARUS MARKETING, INC.

02-02-2004 90024 042 ***150.00

Principal Place of Business

100 N BISCAYNE BLVD STE 2100
MIAMI, FL 33132

Mailing Address

MIAMI, FL 33132

100 N BISCAYNE BLVD STE 2100

24005303

2. Principal Place of Business 3. Mailing Address

NN A G

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

01072004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Appiied For
13-4115133 Not Applicable
Zp Country Zip Country 8. 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

VOLKER, VIVIAN
100 N BISCAYNE BLVD STE 2100
MIAMI, FL 33132

T e

e R

=Name e o . .

- 7, T o - ==

Street Address {(P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and fille it applicable.

(NQTE: Regislered Agenl signature required when reinstaling)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Caﬂibafgﬁ Financing
Trust Fund Contribution.

$5.00 Méy.Be
Added to Fees

10. | QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1IRE D [ pelete TTLE OO change [ Addition

NAME TOKALIOGLU, ADNAN NAME

STREET ADDRESS | 600 BRICKELL AVE STE 202 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33131 CITY-5T-2IP

e O cetete e D . . O changs  ERaddiion
is To a]: oglu

HAME NAME 866 ﬁrlc e 1 ﬁve. » STE 202

STREET ADDRESS STREETADORESS | a4 am 4 , FL 33131

CITY-S1-2IP CITY-ST-TIP

WILE [ Delete TILE [ Change [ Acdition

NAME NAME

STREEY ADDRESS|© -~ = - B B STREETaDORESS | _ . I e - R

CITY-ST-7IP CITY-ST-2IP

TILE O belete TITLE [ change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-71P

TILE [ Delete TILE I Change [ Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21p CITY-5T-7P

TRE - [ pelete HITLE [ Change [ Addition

NAME " NAME - -

STREET AUDRESS STREET ADDRESS -

CRY-5T-2P CITY-ST-7iP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report'ar 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 corporation or the receiver or frustee empowered 1o exech this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 i

changed, or on an attachmegt with an addgess, with alkother likej

LY

SIGNATURE:

mpowered.

ADNAN TOKALIOGLU 01/20/2004 305-416-6184

PED OR PRINTED NAME JF SIGNING OFFICEA OR DIRECTOR

Date

Daytime Phone 4




