2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000158668

1. Entity Name

FLAWLESS MIAMI CORP.

Principal Place of Business Maiting Address

FILED
Apr 21,2005 8:00 am
ecretary of State

04-21-2005 90258 039 ***150.00

7601 E TREASURE DR APT 1404 7601 £ TREASURE DR APT 1404 veugly ?0
MIAMI BCH; FL 33141 MIAMI BCH, FL 33141
T g AT BATECEU TS AR
. O 1.9 L{ ‘3) g 5
Suite, Apt. #, tc. Suite, Apt. #, elc. 03172005 Chg-P CR2E034 (10/03)
City & State ity & Statq 4 FELNumber Applied For
am @)eu.c\" FL 50 -2196 53\ Not Applicabte
Zio Country Zi‘fs \L\\ Cou "5) N 5. Certificate of Status Desired (] gg';’?qu:;tiom‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Reglstered Agent
Nams

QZKAN, AYHAN

7601 E TREASURE DR APT 1404
MIAM! BCH, FL 33141

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signanue, typed or prinied name of regisersd agent and e if applicable. (NOTE: Ragistersd Agant signatura recruwed wher remnstatng) DATE
‘FILE NOWIl! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 1.
e D [ e Y= O Change [ Addition
NAME OZSAVASCI, SERKAN T Oclele { wwe o &PN ASCY , BE %‘L\M
STREET ADDRESS | 8872 17TH AVE serTaporess [B882L  1TTH AVE
oTv-sT2p | BROOKLYN, NY 11214 o512 | BHeewilen NY O WY
e o O Detete i Vi pchange (3 Audition
NAME COMEN, MICHELE L NAME ComEr , Michele L
STREET ADDRESS | 76011 £ TREASURE DR APT 1404 smeeraooiess |88790. 17th Aue %\
CIv-ST-2F | MIAMI BCH, FL 33141 ev-st2e | Qane Ly Ny VAW
Ll O et e " O Change [ Asdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-8T1-2IP CITY-57-2P
MLE. - —. . - - O petgte™" me T - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-53-2p
me ] Delete TmE D change £ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-s7-2IP
TmE 1 pelets TLE [ Change  [J Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CITY-ST-2P

12. | heraby certify that the information gupplige-mih this filing gdod
indicated on this report or suppl ntal réport 8 true and 4
of the Corporation or tha recej gr trustadampowered to pxe

changed, or on an attachman 3% wi!:p all oth)

sy i -
DR A T

SIGNATURE:"*

0gs not qualify for the exemption stated in Section 119.07(3)(F), Flerida Statutes, | further certify that the information

rate and that my signature shall have the same legal affact as if made under cath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
brdike empowered.




