2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 11, 2005 8:00 am

DOCUMENT % 694907

1. Entity Name
AURIGA BUILDING CORP.

Secretary of State

02-11-2005 90029 045 ***150.00

Principal Piace of Business

62 COLONY DRIVE
HgLBHOOK NY 11741
L

Mailing Address
62 COLONY DRIVE

us

HOLBROOK NY 11741-2881

AV AV I vWw

2. Principal Place of Business 3. Mailing Address

(I

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

tst MOCRE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
e e . — e - - - - P 12574700 . Not-Applicable
Zip Couniry Zp Country 5. Certiicate of Status Desied ~ []  98-79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P —_ - - Naine

ALBANO, CARMINE C
7332 ESTRELLA CT. -
BOCA RATON FL 33433

——— . e S . -

CARUWE C- ALEAND

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

54 806 {/(/0‘,4 74-LCEAN IVE - H A=A D.

“ RIVIERA BoHcH FL 55 T0g

8. The above named enfity submits this statement for the purpcse of changing its registere

the cbligaticns of registered agent.

&.

SIGNATURE

fiice or registered agent, or both, in the State of Florida. | am famifiar withf and decept

I

oZ/7/55

Signature, typsd of piinted name of registered agant and wia If apphecable

(NOTE: Regrsierad Agant slgnaluls required when rsll‘slallng)

Foafe?
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added lo Fees

GFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST O oelete TILE ] change  [] Addition
NAME ALBANO, CARMINE C. NAME

STREET ADDRESS {31 CELANO LANE STREET ADDRESS

CITY-ST-2IP WEST ISLIP NY CITY-51-7IP

INLE D O oelete TITLE [ Change [ Acdition
NAME ALBANO, CARMINE C. NAME

STREET AUDRESS |31 CELANQ LANE STREET ADDRESS

CiTY-57-21P WEST ISLIP NY CITY-$1-2F

TITLE O pelete TITLE [] Change  [] Acdition
NAME ) NAME

STREET ADDRESS | - = e R T ADDREST ™ | i S e =
CY-57-2IP CITY-ST-ZP

TITLE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-57-ZIP

TTLE [ Delete TITLE I cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corperation or the recei
changed, or on an attachm,

SIGNATURE:

ith an address, with g ered.

or frustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lo

T/ /oS (57)317- 3727

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER CR DIRECTOR

Drarytame Phona #

\

I




