2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jun 27,2005 08:00 AM
DOCUMENT # P02000011789 ‘ Secretary of State

1. Eritity Name

AURORA CABINET, CORP.

Principal Place of Busingss Mailing Aédress )
8385ICKI3BMTUEU 838510036
NBNJIGI44233 NENJGN44233
P ST LI TR
F2AL ay) RSl 57 7274 i) 26K ‘6?/ _ ,
Sulte, Apt #.8tc Suile, Apt #. et 06132005  Chg-P CFR2E034 (10/03)
City & Stale City &, State . 4. FEI Numbaer Applied For
am? , FE P, 43-0464095 o }f [Nol Appicatie J
32.% /2 A ngy 7 ;‘?3 o ras Csmtsn/ A 8. Certificate of Status Desired | geae'zesq :‘}?:Jtional
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Hegisterad Agent
Name T ) i
JOSE JOAQUIN, FIGUERCA - T ' — -
5810 SW 133 PLACE Street Address (P.O. Box Number is Not Acceplable)
#6 : T —— =
MIAME, FL 33183 '
City FL i Zip Code

8. The above named enlity submits this statement for the purpase of changing i1s tegistered office or registered agent, or beth, in the State of Florida. 1 am famifiar with, and actept
the abligations of registerad agept.

J

=, typod o1 printad ngma of rogiztored Merl and tig | appllcable (NOTE. Aegestorod Agent sigrature +aqulred when remstating) o DATE
FILE NOW!!! FEE 13 $150.00 9. Eisction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. ] Added to Fees carporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS o 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O pelete TILE O change [ Addifien
NAME FIGUEROA, JOSE .} NANE Dhannasagels
STRLLI ADDRESS | 5810 SW 133 PLACE STRELT ADDRESS (/2T A OS-E0002-0R5 150, 00
CITY-ST-21P MIAMI, FL 33183 cIry-81- 2P .
e VD 7 Delete I ' "~ [chenge [ Addiion
NAWE FIGUERDA, MIGUEL NAME
STRLET ADDRESS | 2005 SW 3 STREET STREGT ADDAESS
GITY-S1-ZIp MIAM[, FL 33135 CArY-81- 218
TLE 1 Celete LE - " Cdchange L] Addition
NAM NAME
SIRLLT ADDALSS SIREL! ADDRESS
CITY-S1.21P CITY-§1-29
nne 7 ceters e D change [ daition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITYST-2F GIY-ST-ZP
TITLE O ek o [Jchenge  [J Addition
NAME HAME
SIRELET ADDRESS STRLET ADDRESS
CITY-ST-7P CUY-S- 2P
T T pekee i3 Clchange L1 Acdifion
NAME HARIE
SIRCET ADDRESS . STHLLT ADDRESS
CITY-ST-2IP oIy-sf- 2P

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further cetify that the informatian
indicated on this repart or supplemental report Is true and accurate and that my signature shall have the sarme legal effect as if made under cath, that T am an officer or directar
of the corporalion or the receiver or trustes empowsred 1o execule this report as required by Chapler 607, Flarida Slatutes, and that my name appears in Slack 10 or Black 11 if
changed, or on an attachment with an address, with all cthgs like empowered.

>

A 8 XN 5 00
ATUREM{DT K

SIGNATURE:

- Date o " Daytm= Phone &




