FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # 694907 Secretary of State
1. Entity Narme 03-15-2004 90011 004 ***150.00
AURIGA BUILDING CORP.
Principal Place of Business Mailing Address
62 COLONY DRIVE 62 COLONY DRIVE N
HOLBROOK NY 11741- -~~~ %= " HOLBROOK NY 11741-2881 : cT Co 54018347
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03) .

City & State City & Siate 4. FEI Number Applied For

11-2574701 Not Applicable
2P Cauntry an Couniry 5. Ceriificate of Status Desired O $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—— ——— . AR - LB — — e e e - . ! B e T S e e s B e R S

._;A‘é. E; ggTF?S_T_hAHéEC Street Address (P.0. Box Number is Not Acceptable)

BOCA RATON FL 33433

City FL Zip Code

8. The above named entity Submns this staternent for the purpose of cnanging its registered office or registered agent, or both in lhe State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature. yped of panted name of registered agont and ille f applicable. (NOTE: Registared Agent signaturs reguired when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS IN 11
e PST 3 pelete TILE [ Ghange [ Addition
NAME ALBANOC, CARMINE C. NAME
STREFT ADDRESS | 31 CELANO LANE STREET ADBRESS
ITY-5T-21P WEST ISLIF NY CITY-3T-ZiP
TILE D 1 Delete THILE [CJchange [ Addition
HAME ALBANQ, CARMINE C. NAMSE
STREET ADDRESS 31 CELANQ LANE : STREET ADDRESS
GITY-$T1-2IP WEST ISLIP NY CITY-§T-2IP
TMLE [ oetere TLE 3 Change [ Addition
UNAMET T T Toomer R NAME " T - e e s s -
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-5T-2P
TIiE [ Delete TiLE - [ Change  [] Addition
NAME NAME '
STREET ADDRESS . ' STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2iF
T1LE [ Delete TITLE [OcChange [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P . )
TITLE ‘ O Delste e [Ochange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P )

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 cerlify thal the informaticn
indicated on this report or supplemnental repart 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 corporation or the receiver or frustee empowered to exegute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

j / a

SIGNATURE: Z%/}M ' e /JQ ?////@/74 %)) 654 /5o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ pae’ Daytime Phone ¥




