.. &

2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
Mar 26, 2005 08:00 AM

DOCUMENT # L92672 o

1. Entity Name

AURORA CNE CORP.

Secretary of State

Princinal Place of Businass Mailing Address
9900 STIRLING ROAD P.0. BGX 146150
SUITE 407 — ;j MIAME FL 33114-0190

HOLLYWOOD, FL 33024

DO NOT WRITE IN THIS SPACE

= [ EIAE VRS RO AT

03082005  No Chg-P CR2E034 {(10/03)
4. FEl Number Apglied Far
65-0212751 Not Applicable
; . $8.75 Acditional
5. Certificate of Status Desirad | Fee Required

8. Name and Address of Curreni Registered Agent

STARLING, SHIRLEY
8900 STIRLING ROAD
SUITE 407

COOQOPER CITY, FL 33024

DO NOT WRITE
~ INTHIS SPACE

B. The above named entity submits this stalement for the purpose of changing fis registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signaiure, fyped or printed name of regrstered agent and Lie £ appicabin

NDTE Registered Agent sigratiri required when relnstating)

HON0ON 7851

9. Election Campaign Financing

FILE NOW!!I! FEE IS $150.00 v
Trust Fund Contribution.

Aftor May 1, 2005 Feo will be $550.00

- - It =1t _
$5.00 ueyee | D3 267 H5-BULDT-OF2 150,00
O Added to Fees

10, OFFICERS AND DIRECTORS _ — I

TITLE

NAME

STREET AODRESS
CITy-8T-2IP

STARLING, DAWN
9900 STIRLING ROAD, SUITE 407
COOPER CITY, FL 33024

ITLE

HAME

STREET ADDRESS
CITY-§T- P

PSTD o - . .

MLE

NAME

STREET ADDRESS
GITY-ST-2P

TIME

NAME

STREET ADDRESS
CITY 512

~ INTHISSPACE

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

HAME

STREET ADDRESS
CITy-sT-ZIP

12. | hereby centify that tha information supplied with this fiing does not qualify for the: exemphon siated in Section 119. D?gs)(') Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trusteg empowered 10 execute this repor as required by Chapler 607, Florida Stalutes; and thal my name appaars in Block 10 or Block 11 if

changed, cron an anachmen},mm an addrass, with all,other fike smpowerad

SIGNATURE: :J,[é‘,w«

f«ﬁL&,%} Z)me) gfh’{mz 3//4/05 IS A3B-H5T

SIGNATURE AND TYPED SR'PRINTED NAME OF sxaNWFndzn OR DIRECTOR

Daytme Phane #




