FILED
2004 PO ANNUAL REPORT 'O Apr 26, 2004 8:00 am

DOCUMENT # P01000094639 ecretary of State
1. Entity Name 04-26-2004 90471 023 ***150.00
AURO INTERNATIONAL INC.
Principal Place of Business Mailing Address
SAN SEBASTIAN SQUARE SAN SEBASTIAN SQUARE
499 N SR 434, SUITE #2159 499 N SR 434, SUITE #2159 .
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 ,
PR s IR IR AL
Suite, Apt. #, etc, Suite, Apt. #, elc. 04112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurmnber Applied For
62-1868208 Not Applicable
Zp Country Zp Couniry §. Certificate of Status Desired O ?i'gesqa?:;“mal
.. ..6. Name and Address of Current Registered Agent . 7. Name and Addressrof New Registered Agent

Name

LUTHRA, VIJAY K

SAN SEBASTIAN SQUARE . Street Address (P.O. Box Number is Not Acceptable)

489 N SR 434, SUITE #2159
ALTAMONTE SPRINGS, FL 32714

T

City FL 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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sigrature, iypad o printed name of registated agent and title if applicahle. {NOTE: Reg sterad Agent signature requited when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS ANDG DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
MLE D O pelete TITLE [ crange [ Addition
NAME LUTHRA, VIJAY K NAME ' :
SIREET ADCRESS | SAN SEBASTIAN SQUARE-499 N SR 434 #2159 STAEET ADDRESS '
CITY-ST-2P ALTAMONTE SPRINGS, FL 32714 CITY-ST-7IP ]
THLE D [ pelets TITLE [ Cnange  [1] Addition
NAME MODHA, MAHESHKUMAR NAME
STREET ADDRESS | 932 HUNTER'S CREEK APT 210 N SPRING GDN AV STREET ADDRESS
CITY-S1-2iP DELAND, FL. 32720 giTY-ST-7iP
TmE : FaS T RS ea = Cpskets -~ - ome ~— : - R . === [ Crange~ " [ Adcilicn
NAME HAME ’
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TIE £ Delete e " [Ochange [ Addition
HAME NAME
SIREET ADDRESS STREET ADRESS
CITY-ST-2tp CITY-ST-Z{P
TITLE [ Delee TILE [7 Change [ Addition
NAWE HAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-ST-TiP
TITLE , - [ pelete TITLE [J Change [ Addition
HAME NAME
STAEET ADDRESS STAEET ADDRESS
Ciiy-ST-2iP GITY-ST-21P

12. | hereby certify that the information sugplied with this filing does net qualify for the exemption slated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapier 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. :

gy - 327 -,

SIGNATURE: 1 eseffn MODHA  na e Kumal O3 29 o 1723

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




