FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P02000134587
1. Entity Name 04-30-2004 90385 018 ***158.75
ARORA AUTOMOTIVE TECHNOLOGIES CORPORATION
Principal Place of Business Mailing Address
5465 SOUTHWEST 11TH STREET 5465 SOUTHWEST 11TH STREET ER AL AL
SUITEE SUITEE
MARGATE, FL 33068 MARGATE, FL 33068
A S IO AN DRI
Suite. Apt. #, etc. o Suite. Apt. #, efc. 04282004  ChgP CRRE034 (10/03)
5277 N.W. ‘116 Th. Ave P.O. Box 9855
City & State City & State 4. FEI Number Applied For
Coral Springs Florida Coral Springs Floridgd 27-0039943 Not Applicable
Zip Country Zip Country - ' $8.75 Addrionat
5. Certificale of Status Desired v
33076 Broward 33075 Broward & o s et = Fee Required
6. Name and Addreas of Cuirent Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A.
. 1840 SW 22ND 8T, . Street Address {P.Q. Box Number is Not Acceptable) —
4TH FLOOR
MIAMI, FL 33145
City FL | 2P Coce

8. The above named entity submits this siatement for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or printed narne of regisiered agend and title 4 apekcable, (NOTE: Aegistared Agert sigralune required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Addedio Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™ PSTD [ teete me Olchange [ Addition
NAME LENKOFFSKY, NEIL F NAME
STREET ADDAESS | 5465 SOUTHWEST 11TH STREET, SUITEE STREET ADDRESS
GiTY-ST-2P MARGATE, FL 33068 Oy -S1- 2P
TIILE [ Delete TME Ochange [ Addition
MAME HAME
SEREEF ADDRESS STREEY ADORESS
CITY-ST-ZP CITY-ST- 2P
TME ] Delete TILE [change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ey -ST-2i¢ COTY-S5- 7P
ATLE [ Deicte _ TIRE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-ST-TIP CITY-5T-2P
e L peete e O crange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIFY-ST-2P
TITLE [ pejere TILE [dchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CATY-ST- 2P

12. 1 heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}1), Florida Statutes, 1 further certily that the information
indicated on this report or suppiermentat report is true and accurate and that my signature shalt have the same iegal effect as i made under oath; that | am an officer or director
of the corporation of the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 #
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: __/104 Nei/ Lenkot{ S/r)/ w37 o4 954-93)-

SIGNATURE AND TYRED Of Pl OFPCER OR DNIRECTOR Date Daysme Phona # 576"




