2004 FOR PROFIT CORPORATION . - FILED

ANNUAL REPORT (AR) Mar 18, 2004 8:00 am
DOCUMENT # P03000098420 | Secretary of State

1. Entity Name B
03-18-2004 90010 005 ***150.00
THE AURORA MAIN STORE, INC

Principal Place of Business Mailing Address

7765 YARDLEY DR 213E , 7765 YARDLEY DR 213E

TAMARAC FL 33321 TAMARAC FL 33321 n q U ‘l 3 J U u
Sufte, Apt. #, eto. Suite, Apt. #, elc. MOORE CR2ED34 {11/03)

City & State City & Stale 4. FEI Nymber X- Appiied For

34 “‘ZV—V? %é Not Applicable

Zi County Zi Counir iti
" iald F Y 5. Certificate of Status Desired g $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —— - = e e - s e e s L NMamel o e e L . ~

$7ASB5EbTé$ﬁgVYRSEI%53E Street Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33321

City FL Zip Code

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

SIGNATURE
Signature. type2 of printed name of registered agont and title of applicable (NOTE: Remslered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. || Added to Fees
10. OFFICERS AND RDIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIME PD [T pelete TME []Change  [] Addition
NAWE ZABELIN, LAWRENCE NAME
STREET ADDRESS | 7765 YARDLEY DR 213E STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CiTY-ST-2IP
TIMLE 1 Delete TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21P
TITLE o [ pelete THLE [ Change [ Additien
NAME = e B e e 1T e B e T VR
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TITLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
ILE ) Delese TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-81-2IP
TE [ Desete TILE [ Change T Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-Z2P ‘

12. ! hereby certify thal the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information ‘
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or iruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered. f

SIGNATURE:

Daytime Phone #




