2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT , . Feb 05, 2005 08:00 AM
DOCUMENT # FO0000002896 ‘ 3 Secretary of State

1. Entily Name
SGF US, INC.

Principal Place of Buginess _ Mailing Addrass

1920 £ HALLANDALE BEACH BLVD 1920 E HALLANDALE BEACH BLVD

901 901

HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009

rrmarms— e ||{MIHA A
Sulle, Apt. . ele. -~ | Suite, Aot eto. 01192005  ChgP CR2E034 (10/03)
City & State o e City & State - 4. FEI Number . Applied For

e . 65-1007677 Mot Applicable

Ze Country Zip Cauntey 5, Certificate of Status Desired [} $8.75 Addional

Fea Required

6. Nan"la ajé&ddre_éasf Cur}ent Registered Agent B 7. Name and Addre:sn of New Registered Agent

Name

ROZENCWAIG, LESLIE A ) e
1 SE 3RD AVE SUITE 860 ’ } 7 Street Address (PO Box Number Is Nct Acceptable)

MIAMI, FL 33131

City . FL I Zip Code

e .

8, The above named entity submits this statemend for the purpose of changing ils registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = crm =, - - : —
Signature, typed o BT Ted name of rogistered agent ang :mel i applicable (NOTE. Registered Agent signatu-e required when relstaling) = DATE
FILE NOW!!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee wil] be $550.00 Trust Fung Contribativn, O  Addedto Fees
10. T OFFICEAS AND DIREGTORS N KR ADDITONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete 1L e [Jchange [ Addition
NAE SION, MAURICIO NAME .., JO0OGe {ESEE .
STREET ADBRESS | 1820 E MALLANDALE BEAGH BLVD STREET ADDRESS Je S IRATE-R004T-004 1RR.T5
CITY-ST-2P HALLANDALE BEACH, FL 33008 L CITY-ST-2F .
TITLE sD [T Detate TTLE . O change [ Addilion
NAME SION, LAURA NAME
STREET ADDRESS | 1920 E MALLANDALE BEACH BLVD STREET ADDRESS
Grry-8T-2IP HALLANDALE BEACH, FL 33009 J cmv-si-zp ) _ ]
TIE 13 Dekete TiTLE [ Ghange L7 Addition
NAME NAME
STRELT ADDRESS STAEET ADOHESS
CITY-ST-2Ip e o  § covesrap . ]
TILE ] Oetete TTLE O Change [ Addution
NAME : NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-21P o CTy-5r.2p 7
TILE [ petgte TTLE [CIchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-20P . _ . ) e . GITY-ST-ZIP B )
TITLE [ pelete N Wi [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P [ erv-stze

12. | hereby certify that the information supplied with this filing dees not qualily for the exemption stated in Section 17 9.0753)(:‘). Florida Statutes, | further certify that the information
Indicated on this repont or supplemental report 1s true and accurate and that my signature shall have the same legal effect a3 if made under oath; that { m an ofilcer or directos
of tha carporation or the receiver ar rustee empowered 1o executa this report ds required by Chapter 607, Florida Statutes, and thet my name appears In Block 10 or Biock 11 if
changed, or on an attachmient,with an address, with all other like empowered.

SIGNATURE: __fiJh-  _ pipokiese Sron - pD. N > 222
j"ﬂ_ﬂEMD“TYpﬁDOR P'RlerEDNAHEOFSlGNINGO'FFICEﬁDVH DIH-E?"I‘GR . Dax.e‘ Daytime Fhone &




