2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
: Mar 07, 2005 08:00 AM

DOCUMENT # P98000106678 e
1. Entity Name ] Secretary of State
AURA OF SOUTH BEACH, INC.
Principal Place of Business ) Mailing Address
613 LINCOLN RQAD . 613 LINCOLN RCAD ]
e e ”m[m “I ’m’ 'Im "W "m Im‘ M” II’(HWI IW ‘III‘ ‘Iull‘ “ ‘m
2. Principal Place of Business = '- 3. _ruu1ailing Address A
Suite, Apt. #, efc, = — Suite, Apt. #, etc. - 1st MOORE CR2E034 (10104)
City & Stale = Ty & sl ' 4. FE/ Number [Applied For
e ) 65-08841 40 Not Applicable
Zp Country Zip i Country 5, Certificate of Status Desired [} ?eselges ql‘;f:;”“naj
é. N;mc and Address of Current Ra!isﬂared Agent . 7. Name and Addrass of New Ragistered Agent

Narme

EGILMEZ, TONY
613 LINCOLN ROAD
MIAMI BEACH FL 33139

Street Address (P.Q. Box Number is Mot Acceptable

’ [V

u P City : . - FL T Zip Code

8. The above named entity subn%iis this siatemgrt 14 the purpgee ot changing its registerad office or registered agent, of both, in the State of Plerida. | am familiar with, and accept

the obligations of registered agent. : .
o 4
7/°

SIGNATURE — e 1)) e, )
Signature. typed of pun'mjfnama of xeg.slsstc: fgcnfﬂhdutld 1 apphcable (NOTE Rugstered Agent sngna:.ﬂf requirad whan nstanng} bAIE
FILE NOW!! FEE IS $150'&E 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [1  Added to Fass
Make Check Payable to Florida Department of State
70. T T e CEAs AND’D’JQEA:%RS 11. - ADDITIONS/CHAMGES TO OFFICERS AND DIRECTCORS IN 11
itk vp ) ) Deiete TIILE [ Change [ Addition
NAME EGILMEZ, CEMAL HAME 00 nﬂ%%%l%g
SEREET £DDALSS 1613 LINGOLN HD. SUREET ADDRLSS DB,#Q%}%S— bd-001 150,100
Ty s1-up FORT LAUDERDALE FL 33139 Y5 AP
TTLE P 2 Delete IiLE [J Change [ Addition
NAME EGILMEZ, NUR HARE
SIREFT ADDRESS | 613 LINCOLN ROAD STRLLT ADDRESS
or-s1-ze - [MIAME BEACH FL 33138 - l LA )
WILE T pelete TILE [ Change  [[] Additron
MAME NAME
STRLL] ADDRESS H STREETADORFSS
CHY-ST-2IP CITY-§T-2P
TITLE [ Delete Wi [ Change [ Adeition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21P Joomvearae )
HILE O teirte e [ change T Addition
NAML HAME
STREET ADDRESS STHEET ADDRESS
LTy ST-1IP o . N LR
TIILE 7 petste R B {Jchange [} Addition
NAME ﬂ NAME
STREET ADDRESS STREET ADDRESS
ClTY-SI-2ip CilY. 57 2P

indicatod an this report or supplemantal reporfs true accLralg Mat my signature shall have the same legal effect as if made under oath; that I am an officer or diractor
of the carporation or the raceiver or trugies e Dwu? thexec 2 po&t &5 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with &l other liKe dwered.

12, Fhereby cem'glthat the information supplied with this filipg does not gualy far the exemption stated in Section 113.07(3Y0), Flerida Stanutes. | {urther certify that the information

changed, or on an attacyfment with an@ddragée

SIGNATURE:

SIGRATORE AND TYRED OR PRIPTED NAME OF SIGNIN Oft DIRECTOR "Date Dayime Fhane &
S .
il = - .



