FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P01000055108 03-11-2005 90319 011 ***150.00
1. Enlity Name
AURIGA INVESTMENTS CORP.
Principal Place of Business Mailing Address '
2080 S OCEAN DR 2080 S OCEAN DR Lo
1904 1904 90025140
HALLANDALE, FL 33009 HALLANDALE, FL 33009
e v MR DM D
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
65-1112130 Neot Applicable
ap ‘ Country Zp Country 5. Centificate of Status Desired a gi.g?qg:i:ci’lional
6. Name and Address of Current Reglstered Agent ) 7. Nameo and Address of New Reglstered Agent B i
Name )
RABINOVICH, HECTOR
2080 5 OCEAN DR Street Address {P.O. Box Number is Not Acceptable)
1904

HALLANDALE, FL 33009

City FL I Zip Code

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

SIGNATURE
¢+ Signatura, lyped of nnn!ea name of registered agerd and Uis If apphcatie. {NOTE: Ragistarad Agen! signature requirad when reingiatng) DATE
FILE NOWII! FEE IS $150.00 _ 8- Election Campaign Financing $5.00 MayBe oo Lol
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TITLE o O Dalete TITLE [ Crange [ Addition
HAME RABINOVICH, HECTOR NAME
STREET ADDRESS | 2080 § QCEAN DR #1904 STREET ADDRESS
CITY-ST-2IP HALLANDALE, FL 33009 CITY-ST-2P
TMLE D O Detete ILE [ Change [ Addition
NAME NUNEZ, ESTRELLA NAME
STREET ADDRESS | 2080 S OCEAN DR #1904 STREET ADDRESS
CITY-ST-2IP HALLANDALE, FL 33009 CITY-ST-2IP
TTLE 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-$1-2P
THE O Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-5T-2P
TME O Detete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.sT-2P . CITY-ST-ZP
TILE 1 Delete Tme [ Charge  [J Acdition
CRAME L P NAME . . . O,
STREET ADDRESS - STREET ADDRESS .
CITY-$T-2IP CITY-$T-2P

12. [ hereby certify that the information suppiied with this liling does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is irue and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or trustee ampoweppd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed. or on an attachment with an adgdress, yittygll other like empowerad. \?// /
Date

Daytime Phone ¥

SIGNATURE AND TYPED OR #NTED NAME OF SIGNING OFFICER OR DIRECTOR
¥

SIGNATURE:



