FILED

zoo:f FOR PROFIT CORPORATION . sgp 17,2004 8:00 am
' : e

, ANNUAL REPORT cretary of State
DOCUMENT # P03000044938 09-17-2004 90001 035 ***150.00

1. Entity Name

AURILI CORPORATION . g,

Principal Place of Business Mailing Address

467 SE 23 DR 467SEZ30R 04073018

HOMESTEAD, FL 33033 HOMESTEAD, FL 33033
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sulte. ﬁf‘ # e é Suite, Apt. 4. € /70 09152004  Chg-P CR2E034 (10/03)

Cry & ghatc é — ' Ciy &5t 2. FEI Number Apcied K
%M@Jé/ wrden [ %M Wl @W) _146I2 37 Not Apit
Zip Country Couniry . $8.75 Additional

23 0/," I 3 30/é o _-i_Cem icate of Statu_s Desired - ,,,@, Foo.Roquired .
6. Name and Address of Current Registered Agent- 7. Name and Address of New Registered Agent
! Name %
MONTOYA, LILIANA fow "%/ AL hroait

467 SE23 DR . . Street Addrgss, (P.O. mbey is Notfhcgeptable)
HOMESTEAD, FL 33033 7 o/t/M f’ﬁﬁf @
J 4

- el el Gherey P

for the purpose of changing its registered office or”egfstered agent, or Soth, in the State of Florida. | am familiar with, and ace

. 09,4/ /of

S\g’natué’, typad or printed (Ja'ﬁe of 1egistzied agent Wl i it apploakle, {NOTE: Regisierad Agem signalure required wher sainstating} DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 807.193(2){b), F.S., tt

Due by September 8, 2004 Trust Fung Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP ] Delee e ) 4 / [3otenge  [RAd
WAME MONTOYA, LILIANA NAVE ) Mlp ,4' ,( LA ..
SYREET ADDRESS | 467 SE 23 DR STREET ADDRESS ! fo W Ty / /
omv-st-zp | HOMESTEAD, FL 33033 CITY-5T-2P "2 St M) ﬁ #- Qé}) 3 30/ {0
THLE DVS, ?l“e'ﬂe TITLE ) 5 ] Change
NAE MONTOYA, WILLIAM E NAME u[n/ﬂ U (- (,, A€ 2
STREET ADDRESS | 467 SE 23 DR STREET ADDRESS / J’ /M / / l-/ IZ / /0
GHY-ST-ZP HOMESTEAD, FL 33033 _ : : § coYestzp - | /?4 . ' 33 J/E
TITLE {7 Delete TINLE ’ [Jchenge [ Ad
HAME HAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiF
TITLE _ 1 Delgte TITLE {7 Change [ ]Ad
HAME ‘ NAME
STREET ADDRESS i STREET ADDRESS
CIFY-§T- 7P ! CITY-ST-ZP
THILE : 7] elete TIILE Clchenge  [JAd
HANE ‘ NAME -
STREET ABGRESS ! STREET ADDRESS
OITY-$T-21F _ GITY-ST- 2P . . -
TMiE : ) O pelzte TImiE [Jchangs [JAd
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2iP

12. | hereby certify that the information gupplied with this filin g does not qualify for the exemption statad in Section 119.07{3)1), Florida Statutes. | further certify that the informati
ingicated on this report or supglerdental report is true and accurate and that my signature shall have the same legai effecz as if rmade under oath; that | am an officer or direc
of the corporation or the receVeOptrustee c'n;:mwered 10 exggute this repon as reguired by Ghapter 607, Florida Statutes; and that/rnv name appears in Block 10 or Blogk -

changed. of on an attachry an address, with all othef Jke empowared.
SIGNATURE: Y7 7¢(es '4/3 // 09

SIGNATURE AND TYPESR OR PRINTED NAME QF SIGHING OEFICER OR pmscmn Caytime Phore #




