2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16, 2004 8:00 am

DOCUMENT # P94000038758 ecretary of State
1. Entity Name e
04-16-2004 20054 020 150.00
AURQORA REALTY, INC.
Principal Place of Business . Mailing Address
1750 N. FLORIDA MANGO ROAD 1750 N. FLORIDA MANGO ROAD -
SUITE 402 SUITE 402
W. PALM BEACH FL 33409 W. PALM BEACH FL 33409
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0531701 Not Applicable
Zp Couniry Zip Country ' §. Certificate of Status Desired | Ei’;glﬁfgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - - Name - - e — e - - B - -
"?A']%Fgal—l;\ﬁ(‘;éyEEﬂsﬁﬁY FARMS ROAD Sireet Address {P.0. Box Number is Not Acceptable)
SUITE 204
PALM BEACH GARDENS FL 33410
City FL Zip Cede .

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
he obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and ritie It applicable. {NOTE: Registared Ager! signature required when rginstaiing) ) DATE
9. Etecticn Campaign Financing $5.00 May Be
Trust Fung Contribution. O Added to Fees
COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

1 Delete TITLE [J Change [ Addition
NAME KLIGLER, LENNARD J NAME
STREET ABDRESS | 2640 GATELY DR. W., SUITE 1302 STREET ADDRESS
CITY-5T-2P W. PALM BEACH FL 33415 CITY-S7-2IP
TITLE DVP ] Delete TIME [ Change [ Addition
NAME GINSBERG, VICTOR NAME
STREET ADDRESS | 3500 GALT OCEAN DRIVE, #1517 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33308 CITY-$1-2IP
TE. . —| . . oo - Soetele - . B ™me | [p— S e rmTmzmoa. [ thange— [ Acddition
NAME NAME
STREET ADDRESS : - ) - - STREET ADDRESS
CITY-5T-21P CITY-ST-21P
THLE O pelete TME [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-21P
TTLE 3 petete TME [J Change [ Additicn
NAME NAME
STREET ADDRESS N STREET ADDRESS
CIFY-ST-ZIP CiTY-ST-7IP
ME 3 peiets TME [ Changs ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 receiver or trustee empowered to gxecute 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 attachrment with an paddressAvigsall r like empowered.

SIGNATURE:

47/(:4 5L L87-3400

SIGNATURE AND TYPI R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

Cd




