FILED
2005 FOR PROFIT CORPORATION Jul 28, 2005 8:00 am

ANNUAL REPORT S ) e St
DOCUMENT # P04000057699 ecretary ol dtate
(07-28-2005 90005 011 ***150.00

1. Enlity Name
AURORA & SON INC

Principal Place of Business Mailing Address
730 NW 73RD AVE. 730 Nw 73RD AVE. ’
MARGATE, FL 33063 MARGATE, FL 33063 ; 5 00 58 ‘34 0

Suite, Apt. #, etc. Sufte, Apt. #, etc. 07222005 Chg-P CR2E034 (10/03)

City & Stale City & State 4. FEWr Applied For

/0 gb I ?) ILP Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired I ?i'giﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
HASAN, AMIR
730 NW 73RD AVE. Street Address (P.O. Box Number is Not Acceptable)
MARGATE, FL 33063
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and ttle f applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
30. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Detete THLE [ change [ Addilion
NAME HASAN, AMIR NAME :
SIREET ADDRESS | 730 NW 73RD AVE. STREET ADDRESS
CHTY-ST-2IF MARGATE, FL 33063 Cy-sT-2IP
e O Detete TMLE [0 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CmY-ST-2IP
TITLE O pelete TIHE [OJ Change ] Addition
NAME NAME
STREET ADDRESS - | STREET ADDRESS
CITY-ST-2IP CY-ST-ZIP
TILE 1 Dalete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 71 CITY-ST-ZIP
TITLE [ Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP Cny-S1-2IP
THTLE O elete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY - ST- 219 CATY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)()), Florida Statutes. | further ceriify that the information
indicaléd on this report or suppiemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Igf execLie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, withgall giher like empowered.
Hin, tospa  Fhsiar Aabah-981

Daytime Phora ¥

SIGNATU RE.O(

g P’TED NAME OF SIGNING OFFICER OR DIRECTOR




To: Florida Department of State
Division of Corporations

Dear Sir/Madam
Please accept payment of $150.00. I did not receive the prior Notice.

Thank you.

President / ’




