2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20,2005 08:00 AM

DOCUMENT # P02000036863

1. Enlity Name -
AURORA SHEEPSKIN PRODUCTS, INC.

Secretary of State

Principal Place of Business

P.0. BOX 382
HALLANDALE, FL 33008

T'Maiﬁng Address

P.0. BOX 332
HALLANDALE, FL 33008

DO NOT WRITE IN THIS SPACE

ARG AR PN

03242005 No Chg-P CR2E034 {10/03)
4, FEl Number Applied For
01-0658092 NGt Applicable
: : $8.75 additional
5. Certilicate of Status Desired O Fee Roquired

6. Name and Address ot Current Registered Agent

TRAUGOTT, JAIME D
303 DUNWOODY LANE
HOLLYWOOQD, FL 33021

DO NOT WRITE
IN THIS SPACE

the obligations of ragistarad

SIGNATLRE

purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnalurp,

name of Wﬂd agent aod Lile If applicatle
;

(MOTE, Registered Agent signature requied whan reinstaling)

9. Flection Campaign Finansing

EE 18 a6
e 150 Trust Fund Contribution,

FILE HOW!Il
5 Fee will be $550.00

After May 1, 20

$5.00 may Be

Added 1o Fees

10. OFFICERS AND DIRECTORS 1"

PD

TRAUGOTT, JAIME D
303 DUNWOODY LANE
HOLLYWOQOD, FL 33021

TRLE

NAME

STREET ADDRESS
CITY -ST-2P

TRLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
GITY-5T-2P

TnE

NAME

STREET ADDRESS
CITY-ST. 2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

T7LE

NAME

STREET ADDRESS
CITY-s1- 2P

"IN THIS SPACE

UmIN0O317eEY
04/ 20/05-5001 1-018 1503.00

DO NOT WRITE

sghpith this
Ar|

12. | hereby certii%.that the informarion suppli
indicatad on this report or supplamental
of the corporation or the racelver or fuster
changed, or on an attachment with A

SIGNATURE:

cther fike empowerad.

fling doss not qualiy for the exemption stated in Saclion 1 19.07?3){7). Forida Statutas. I further certify that the information
afd accurate and that my signature shall have the sama legal eifect as if made under cath; that | am an officer or director
t to executa this report as raquirad by Chaptar 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if

NTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Oaytime Phons #




