. 2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) - FILED

DOCUMENT # P93000060212 Feb 26, 2004 08:00 AM
t. Enity Name Secretary of State
AUBURN INVESTMENT CORP.
Principal Place of Business Mailing Addre;s B i
1 ggo QCEAN LANE DRIVE 1‘&9}0 OCEAN LANE DRIVE
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 -7
s rewwms—— [ I{LAAAINIV
Suite, Apt. #, ele, Sune, Apt #, etc ' MOORE CR2E034 {11/03)
Cly & State ' City & Sate 4, FEI Number ' Appled For |
A . 98-0038865 Not Applicable
2o Country Zip Country 5. Certificate of Status Desired [ ?feggq 3?:&“0“3‘
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent e ____
Name
118 (= =F! . el
?g)g %élE-R‘é’ |_AA[\\!I\§:EE|3%|VE Sireet Address {P.O. Box Number is Not Acceptable}
APT 100 ' ) =
KEY BISCAYNE FL 33149 ) o o
City FL Zip Code

8. The above named enhity subrmils this statement for the purpose of changing its registerad oflice or registered agent, ot }aam. in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - -
SIgTanE, WPEd O prined name of tegivered agont &nd Tite § apphcable. INGOTE. Reg siered Agent mignalure rsquh:_{ when ramstaiing) DATE . - —
v FEE 115000 -
FILE NOW!!! FEEIS $15000 e 9. Electon Campaign Financing $5.00 May 8o

Afier May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
fMake Check Payable o Florida Department of State
10, ] OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11,
TLE PTD 1 Defete THLE [J Change  [J Additian
HAME GOMNZALEZ, EDUARDO NAME )

. TS TeTa N R

STREET ADDRESS | 199 OCEAN LANE DRIVE STHEES ADDRESS - uonooonsedqt o .
U SLIP |KEY BISCAYNE FL 33149 CHTY-ST.7P 02/26/04-80015-013 150,00
THE vSB 3 velets TITLE [ change T Addivon
MAME GONZALEZ, ANGELA NAME
STREET ADDRESS | 199 OEAN LANE DRIVE APT 100 STREET ADDRESS
CiTY-ST- 2P KEY BISCAYNE FL 38148 B § onestzp ) ) e
TALE 7 Delete THILE D change [ Addilion
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP J omv-stze L
TITLE . 3 Delete TiLE [ Change  ~ £ Adgition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-§1-2F o ) CITY-ST- 2P ) o ) o
e [ Delete TILE [ Change ] Addttion
HAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST- 2P B ] CiFY-$1- 2P o .
TITeE [ pelste TILE [3 Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P . Gy -ST-21p o

12. | hereby cerlily that the information supplied with this filing does not quaiify far the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver ar trustee empowerad to execute 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 attach ¢ withr an agdrass, with all ather ke empowered, At

SIGNATURE: <

Daytime Phone #



