. 2005 FOR PROFIT CORPORATION FILED

E” ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P97000057031 Secretary of State
1. Entty Name 05-03-2005 90109 041 ***150.00
AURUM COMMERCIAL PROPERTIES, INC.
Principal Place of Business Mailing Address
9951 ATLANTIC BLVD 9951 ATLANTIC BLVD
STE 154 STE 154
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, elc. SU“B, Apt, #, elc. 1st MOORE CR2E034 (10/04)
City & Staie City & State 4. FE} Number Applied For
59-3454929 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
!]dﬁgaf%ACD‘é{)AOYR'\{'EDH Street Address (P.Q. Box Number is Not Accentable)
JACKSONVILLE FL 32218
City F L Zip Code

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

SIGNATURE

Sigraiwre, yped or priniad name of regrsiarad agent and tile 4 apphcabla (NOTE Registered Agen signatute tequited when einstaling) DaTE

FILE NOW1!!- FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to'Flotida Department of State

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ Added to Fees

10 QOFFCERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L p O Delels TinE &Change [ Addition
NiME MOORE, C WAYNE RAME MeooneE, €. WAYN

STREET ADDRESS.| 1T RABEPORT DR STREETADORESS | €97 B | A‘l‘LA ATIC GLV b, STE 15¢

cry-sr-ae |4 8 CITY-S$T- 2P _.rhCU\, S/ VILLE, FL, 2225

TILE VP O Delete THLE [1change  [] Addition
NAME GROW, BETTY H NAME

SEREET ADDRESS | 1898 BRECKENRIDGE BLVD STREET ADDRESS

CliY-SI-2p MIDDLEBURG FL 32068 CITY-ST-2IP

nie ST 3 petete TITLE J change [ Addition
NAME MOORE, GAIL G NAME

STREET ADDRESS [ 7158 ALDERMAN RD., APT. 1 STREET AQDRESS

CITY-SI-2IP JACKSONVILLE FL 32211 CITY-S1-2IP

TILE [ Dealete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-SE-2P CITY-51-271P

TILE [ Delele TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S7-2P

fITLE [ Deleta e [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-7IP

12. | 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 legai effect as if made under oath; that t am an officer or director
of the corporation of the receiver or trustee empowered to exacute 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 atiachment an address, with all other like empowsgred.

SIGNATURE AND TYPED DHﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phong #

SIGNATURE:

F




