e i

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2004 8:00 am

DOCUMENT # 192672

1. Entity Name
AURORA ONE CORP.

wid

Secretary of State

03-16-2004 90016 017 ***150.00

Mailing Adgress

2 S BISCAYNE BLVD,
SUITE 3400
MIAM, FL 33131

Principal Piace of Business

2 S BISCAYNE BLVD.
SUITE 3400
MIAMI, FL 33131

2. Principal Place of Busmess

qoo iHan ?aa_d 3PME|)ImgAddress [L'.Olqo

[RE T

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

%024

L{—Dq 03082004 Chg-P CR2E034 (10/03)
Cfty & Stare ity & State 4. FEl Number Applied For
Y {‘,(, i h,/g I S | Cgmf Ga hles. . lfo | 65-0212751 _ Not Applicable
(Cju%w 3 \ | L;L O lqo Country 5. Certificate of Status De_siredm_‘“[:]— T 8875 Addbnal ™ - | e

Fee Required

6. Name and Address of Current ﬂeglstered Agent

7. Name and Addregs of New Reglstered Agent

= — T e e L T T e

VALDES-FAULI CORPORATE SERVICES, INC.

Shirley P Starling

RS S

25 BlSCAYNE BLVD
- SUITE-3440 - el . L S

Sctsieet Address {P

Bdx Number is Not Accept IeT
qo0__Shir Lngy Ié\ag_gb

MIAMI, FL 33131

SLU']-C_ 40'7

ﬁOODet’ City

FL I Zip Code u

1he Voligations of register ent. ’
4

SFGI‘;JéTURE
v

8. The bove named entily submits this statement for the purpose of changing its registered office or r!eg|su,red agent, or Whth. in the State of Florida, | am fammar wnh and accept

03,03‘?.0%/

Signature, typad or printad nama of reg=s.l#u age& and tite it epplicable.

@?E Registered Agent signature required when rainstating)

FILE NOW!l! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICEHS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . PSTD | . O Delete TILE PSTD E’Chanﬂe ] Addilion
NAME STARLING, DAWN HamiE Sﬁrlmﬂ Pawsn
STREET ADDRESS | S BISCAYNE BLVD STE 3400 STREET ADORESS q00 S ll"l! RM\A Suite 4’0'7
Giv-szp | MIAMI, FL 33131 orvstzp | Looper C‘Jrf—I L 3363 "/
TILE ' [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S7-21P
TITE [ Detete TITLE [ crange [ Additon
NAME ) NAME
STREET ADDRESS STREET ADDRESS
"C,I'I’Y-STJW‘—‘"‘ e oD L F e w T LD T e e s e s WS OTY ST AR T T T T T e - B e —— .
TIE [ Delete TMLE Clchenge [T Agdition
KAME NAME
STREET ADDRESS STREET ADDRESS
oy-g7-2p CITY-§T-2IP
TITE 77 Delete TILE [J change [ Addition
NAME INAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20p CITY-51-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

indicated on this report or supplernental report is true and
of the corparation or the receiver or trusiee empowered to
changed, or on an attachment with an address, with all of

SIGNATURE:

empowered.

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
urate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11,

3/@/3? Sos 138 -2/85.5

I TPy .
SIGNATURE AND TYREGOR RRPEPAME OF SIGNINGOFMEEN-OR DIRECTOR

Date Daytima Phona #




