2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 567068

1. Entity Name

S.G. &S, INC.

Principal Flace of Business

10 NW 2ND ST
MIAMI FL 33128

Mailing Address

10 NW 2ND ST
MIAM! FL 33128

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, efc.

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90038 048 ***150.00

JYU I

MIHAERRITE

Il

[

GORFINKEL, NESTOR B, ESQ
20818 WEST DIXIE HIGHWAY
AVENTURA FL 33180

Y ~,

MOORE CR2E034 {11/03)
City & State City & State 4. FEl Number Applied For
59-1809560 Not Applicable
P Country Zp Country 5. Certificate of Siatus Besired [ $8'75 Addl!lonai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entlty submits this staty
the obligations of re

SIGNATURE &

/l ) [NOTE. Registered Agent signatura requirad whan reinstating)

DATE

"USFILE NOW!!! FEE 19 $150.00 "
-‘Aﬂer May 1, -2004. Fee will be $550. DO i
Make Check Payable to Florida Deparlment nf State

8. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1

TITLE PD [ pelete TITLE ] Crange [ Addition
NAME GORFINKEL, JULIUS NAME

STREET ABDRESS | 10 NW 2 ST. STREET ADDRESS

CiTY-ST-2IP MIAMI FL CITY-ST-2IP

TMLE vD [ Dalete TITLE [ change [ Addition
NAME SAPQZNIK, JOSE NAME

STREET ADDRESS |10 NW 2ND ST STREET ADDRESS

CITY-ST-2IP MIAMI FLL CITY-ST-2IP

TMLE SD [ pelete TMLE O change [ Addition
RAME SANDLER, RAQUEL NAME

STREET ADDRESS |10 NW 2 ST. STREET ADDRESS

CITY-ST-2IF MIAMI FL CITY-ST-21P

TITLE 0 O Deiete TITLE [ Change [ Addition
NAME SAPOZNIK, CLARA NAME

STREETADDRESS | 0 NW 2 ST, STREET ADDRESS

CITY-ST-21P MIAMI FL CiTY-$T-2IP

TALE D 7] Delete TILE [ Change [ Addition
NAME SAPOZNIK, LAZARD NAME

STREeT ADDRESS | 10 NW 2ND STREET STREET ADORESS

crv-st-ze [MIAMEFL CITY-ST-2IP

i D 1 Detele T O3 Change [ Addition
NAME GORFINKEL, LEON NAME

STREET AnpRess | 10 NW 2ND STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL CiTY-ST-2IP

indicated on this report ar supplemental report is true an
of the corporation or the receiver or trustee empo *

changed, or cn an attachn@with paddrass,
SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify fo
accurate and thal
red to execute this repof
all other like empowered

e exemption stated in Section 119.07(3){i), Florida Statutes. | further cettity that the information
signature shall have the same legal effect as it made under oath; that | am an cfficer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-l

RONDIRECTOR

Cate Daytime Phane #




