-

T FILED
2004 FOR PROFIT CORPORATION Apr 15, 2004 08:00 AM

ANNUAL REPORT
DOCUMENT # P96000052905 Secretary of State

1. Engity Name
AURCORA VENTURES, INC,

Prncipal Place of Business - Mailing Adaress
13930 MONTICELLD ST ) 13830 MONTICELLC ST
DAVIE,FL 33325 IS DAVIE, FL 33325 1S

R RRRR TR

81162004 No Chg-P CR2E034 (10703}
4. FE Number Appiied For
B65-0674742 - ot Appilicatde
; $8B.75 addiionat
5, Certificate of Btaws Desired ] Feo Required

5. Hame and Addrese of Current Registered Agent

LOBIONDO, MICHAEL R
13930 MONTICELLO ST
BAVIE, FL 33325

8. The above named enlity submils (s statement for the purpose of changing s regsstered office or registered agent, of bolh, in the State of Florida. | am fardiar with, and accept
e abligations of 1agistered agent.

SIGHATURE

Sgnature, yped or ponted name of segpmered agent and e f 2ppeasie, {NOTE. Registered Agent xaaluce required whea eainstating) TATE

FILE NOwH: FEE IS $150.6860 9. Election Campalgn Financing $5.00 may Be .
After May 1, 2004 F ill be $550.00 Trust Fung Contribution O AddedtoFees HaOonn 13365
i D 04/ 15/ 4~ A0NHEC A EL_IS0.00

10, OFFICERS AND DIRECTORE ) ]

GHE D

NAME LOBIONDO, MICHAEL R

SREET 420R25S { 13930 MONTICELLO 5T

DTY-57-BP DAVIE, FL 33325 -

THLE

HAME

STREET ADDRESS
Cny-st- 2P

HILE

NAAL

SIREET ADBRESS
oY 53-8

1333

A

STREFT ADRESS
CilY-St.2P

TILE

NAME

STRELT ADDRESS
CHY-ST-2IP

HILE

NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby cestify that the infarmation supplied with this filing does net gualily lor the exen:&pﬁion stated in Sechion HB.O?F}(E}, Florica Statules. | further certify that the information
sidicated on this repot of supplemental repant is rue and 2oourate and tha! my sigrature shall hove the same logal elfect as if made under oath, that ! am an officer or ditectar
of the curporation or he recetver or rusiee empowered 1o execyte this rteport as required by Chapter 807, Florida Statuies; anc that my hame appears in Block 10 o5 Block §3 i

changed, of on an attachment with an address, with a% ather like ampowered,
M& Q Lo%x ﬁ"nd@; ?\rﬁ Y ‘33\'\‘9\{

FRHTED NAME OF SIGNING OFFICER OF DIRECTOR Twe |

Daylme Phone #




