FILED
2005 FOR PROFIT CORPORATION Feb 10, 20035 8:00 am

ANNUAL REPORT — Secretary of State

. Entity Name
AURQORA TITLE Il, INC.
Principal Place of Business Mailing Address
2800 AURGRA ROAD #H 2800 AURORA RCAD #H
MELBOURNE, FL 32935 MELBOURNE, FL 32935 50 0 1 3 1 99
e S R AT R
Suite, Apt. #, etc, Suite, Apt. #, etc. 02052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3661728 Nat Applicable
Zip Country Zip 7 Cour.'ltry ) 5. Genticate of Status Desred u) 7’_‘52;;/65“ 3?:(:1.i?nalr _
.—6. 'N;-e;d ;;.Iress of c-urrent Régistered Agent 7. Name and Address of New Registerad Agent
Name S 5 1_
ZIARNO, SUSETTE usette cwart
2800 AURORA ROAD #H Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32935
City FL l Zip Code

8. The atove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ?mered agent.
24977 LS &
£ ’ DATE

A wp Ao

SIGNATURE ~=/
Sigralule. lyped or printed name ol registered agent and fitie il apnlk:aﬁe. {NOTE: Regy: Agent siff erpiuiren when reinstating)
FILE NOWIlI FEE 1S $150.00 9. Eleciion Campaign Financing $5.00 MmayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {J  Addedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [ pelete e O Change [ Addition
NAME KESSEL, KIRK W NAME
STREET ADDRESS | 1332 DESQTO STREET STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32935 CITY-ST-21P
TIMLE 3 Delee e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-ST-21P
THLE : -3 pelete TINE - [C] Change™ ~ [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St-ap CIEY-ST-21P
TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-7IP CITY-§T-20
TImie O velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TALE [ oelete TTLE O Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cenify thal the informalion
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 corporation or the receiver or trustee empowered (o 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 all other like empowered,

SIGNATURE://V/ £/ /f// 2505 —7’2/-2¢2~25’6$/x /5

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Prone #




