2005 FOR PROFIT CORPORATION

FILED

" " ANNUAL REPORT {AR)

DOCUMENT # P00000102106

1. Entity Name

AURORA BUSINESS CONSULTANTS, INC.

Apr 19, 2005 8:00 am
ecretary of State

04-19-2005 90377 027 ***150.00

Principal Place of Business

6912 GARDEN AVE
WEST PALM BEACH FL 33405

Mailing Address

6912 GARDEN AVE
WEST PALM BEACH FL 33405

2. Principal Place of Business

CvAng

3. Mailing Address

263 Boac?t?z

VI

T

Suite, Apt‘i#, etc. Suite, Apt. #, elc.

1st MOORE CR2E034 (10/04)

City & State City & State

LoesT PALr IB3enckH

4. FEI Number Applied For

65-1052300

Zip Country Zip

3409

Country

$8.75 additional

. ifi f ired
5. Certificate of Status Desire O Fee Roquired

§. Name and Address of Current Registered Agent

PR Bﬁ??c{:/

7. Name and Address of New Registered Agent

UMANS, RUDY
16012 SW 143 PLACE
MIAMI FL. 33186

Not Applicable

N A NS - Rucloy -

Street Addrzsos Blo.lag\h!umbe@hﬁAfﬁ‘@%J f:}{}-&

Waost Putud Buacl, FL

BRION

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

the obligations of registered agent.

SIGNATURE IZM/W UH BMS JZ‘(@&M“W?

O%-02-08

Signatute, Wped 4 pinted name of registared agent and ik it apiﬁcab%a

(NOTE: Registarad Agent signalure required when reinstating)

DATE

-
9. Election Campaign Financing
Trust Fund Contribution.  []

$5 00 May Be
Added to Fees

‘ 10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE Efhange [ Addition
NAME UMANS, BILLIE JO NAME
STREETADDRESS | 15012 SW 143 PLACE sireer anoress | o™ L GA""(@Y\
e1-S12P  |MIAMI FL 33186 avsie | oottt PoteA Buctun A A3yoy
TITLE D ] Defete TIME [Cefrge [ Addition
NAME UMANS, RUDY NAME
STREET ADDRESS | 15012 SW 143 PLACE srecraoonsss | (oS (v @y doan A -
oTY-ST-ZP | MIAMI FL 33186 CY-51-2F weast Palunr Boadn £ 33Y0X
TITLE O3 Delete TILE [J] change [ Addition
NME L NAME o L
STREET ADDRESS STREET ADDRESS
CINY- S1- 2 CITY-51-21P
THLE O Delete TITLE [J Change  E_3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7IP CITY-51-2P
TITLE 2 elete WILE [change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- SE-7IP CITY-$T- 2
TITLE O Detete TITLE [[Jchange [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 7P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 corperation or the receiver or irustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11if

h an address, with all other like empowerad.

changed, or on an attachme

SIGNATURE:

O4Y-oL-

b1 5ds- 999

o

SIGNATURE AND TYP’D OR FRINTED NAME OF SIGNING DFFICER OR HRECTOR

Date Daytime Phone #




