2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # P97000063490
ettt ecretary of State
_ _ ofe e ofe
AURORA INVESTMENTS I, INC. 04-22-2004 90037 037 150.00
Principai Place of Business Maziling Address
1750 N. FLORIDA MANGO RD., STE. 402 1750 N. FLORIDA MANGO RD., STE. 402 CAIVWUVUY
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Numnber Applied Far
65-0797433 Not Applicable
zp Counlry ap Country 5. Certificate ot Stalus Desired (| $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_— ——— - —— p—e— - Namg = ¢ ———— e r———— - mog S i e e —_—— = -

MEROLA, JAMES R ESQ.

——— o  —

11380 PROSPERITY FARMS ROAD Street Address (P.O. Box Number is Not Acceptable)

SUITE 204
PALM BEACH GARDENS FL 33410

City FL Zip Code

B. The above named entity submits this staternent for the purpese of changing its registered office or reglstered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signarure. typed or prnled name of registered agent and title f apphcable, (NOTE. Ramsiated Agent signature reguired when rainstating) DATE
- FILE NOW!I! FEE iS $150 DU ) - .
: 9. Elect F
Ao Hay 1, 2004 Fo wil b 855000, o™ oy 3500 e
Make Check Payable to Florlda Department o‘f State '
10, OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [T Change ] Addition
MAME GINSBERG, VICTOR NAME
STREET ADORESS | 3500 GALT QCEAN DR. APT. 1517 STREET ADDRESS
CITY-ST-ZiP FT. LAUDERDALE FL 33308 CITY-ST- 2P
TILE D (1 pelete TTLE ClChange ] Addition
NAME KLIGLER, LENNARD J NAME
STREET ADDRESS | 1750 N, FLORIDA MANGO RD., STE. 402 STREET ADDRESS
CIFY-ST-21P WEST PALM BEACH FL 33409 CITY-ST-2IP
THLE 7 Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE 7 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 217 CITY-ST-2IP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
e [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2ZIP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption siated 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 t am an officer cr director

of the corporation or the receiver or trustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.
Zﬁ Y /I?Am o

changed, or on an attachment with an agdress
SIGNATURE AND TYPED OWﬂTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylwme Fhone #

SIGNATURE:




