2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

-—— .

DOCUMENT # P97000069043

1. Entity Name
AURORA FARM, INC.

ecretary

Principal Place of Business Mailing Address

3010 WOODSTOCK AVE
NAPLES, FL 34120

3010 WOODSTOCK AVE
NAPLES, FL 34120

2. Principal Place of Business 3. Mailing Address

Apr 06, 2005 8:00 am

of State

04-06-2005 90093 038 ***150.00

AR

HERNANDEZ, ROSA
3010 WOODSTOCK AVE
NAPLES, FL 34120

Suite, Apt. #, eic. Suite, Apt. #, etc. 01182005 ChyP CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0776285 Not Applicable
Zi Count Zi t o
P ountry ® Country 5. Certilicate of Status Desired ad $8.75 Additional
Fee Required
T T -+ 6.-Nameand Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name T~ - - - -

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

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

the abligations of registered agent.

N

SIGNATURE.
. Signaturs, typad or printed name of registarad agent and title if epplicatle.

{NOTE: Ragistarad Agenl signature requirad whan rainslating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Etection Campaign Financing
Trust Fund Contribution,

$5.00 Mmay Be
Addad to Feas

10. QFFICERS AND DIRECTORS .~ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD # Detete e [ Change [ Addition
NAME HERNANDEZ, RUBEN NAME

STREET ADDRESS | 565 3RD ST 5W STREET ADORESS

om-1-2P | NAPLES, FL 34117 CIvY-S1-2P

TILE VSTD o O petste TILE m\w.t‘ Efruange [ Addition
HAME HERNAND RQSA NAWE QCS’Q MV\O’LY\( -

STREET ADDAESS | 565 3RD ST SWX STREETADCRESS | <SS, "B gf, .

orv-sT-2¢ | NAPLES, FL 33117 c-St-21 S Oles v ;ﬁ\ =
ane ) o O Delete TME Vi P2eacithenl O change 15T Additio
NAME = - e Eovo ewaomeline e~
STREET ADDAESS smeeraooress | LTl i ed ) RvW

CITY-ST- 7P CITY-ST-2IP \}:n\Q’\_Q_s,”T—'L_ 24\ 2

e O Detete TITLE Do (TReS . 1 Ghange 21 Addition
e A QoW Liewmomiloc

STREET ADDRESS STREET ADDRESS | €A B2, LAY S, 0D

CITY-57-29 CITY-ST-2IP '\szup\.&& L’P (W f}L\\Q

TILE O Delete TIME 3 [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§1-21P CITY-ST- 7P

TME ' ! [ Delete TME [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P CITY-ST-P

12. | hereby certity that the information supplied with this filing does not qualify for the exemgtion 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 aor director

of the corporation or the receive to ex

ed

a this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if
Empowered.

rA




