2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 368813 |

1, Entity Name
S.R.G. CORPORATION

p— - El

Principal Place of Businass _
333 UNIVERSITY DRIVE

Maifing Address, *
333 UNIVERSITY DRIVE

SUITE 100 SUITE 100

CORAL GABLES FL 33134 B

CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc —

FILED

Apr 01, 2005 08:00 AM

Secretary of State

|

I

|

A

Sulte, Apt. 4, etc. 15t MOORE CR2E034 (10/04)
City & State - Chy & State 4. FEI Number Applied For
59-1300396 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ~ [1 98- Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
T T | Name
Iégspﬁﬁl\h,d&g% DR SUITE 100 Street Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL | Zip Code

8. The above namad entity 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

Signatyte, typed o pratec name o egrsterad agent and tde f appicable

(NOTE Registerad Agent signatue requned whan rewnstaiiig DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $650.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5,00 May Be
TrustFund Contribwzien. [0 Added to Fees

10. ~ OFFICERS AND D@ECIORS . I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

rite vD T BTG Ol change [ Addition
NAME PITKIN,RICHARD NAME

STREST ADDRESS | 301 ALMERIA AVE, SUITE #270 STREET ADDRESS UNoo0NnA83Ins

oe-s1.0p | CORAL GABLES FL 33134 oty §7-2P [14/61 A05-8001 4012 150.006

e PD - - " Oloelte  f v ClChange [ Addition
NAME LOPEZ, MARIO LAGC NAME

SIREET ADDRESS | 333 UNIVERSITY DR., #100 STREETADORESS

CITY-ST 2P CORAL GABLES FL 33134 Cliy-SI. 2P .

HILE [ 3 Delete (1 [JChange [ Addition
NAME PITKIN, MARGARET F - NAME

SIRECY ADDRESS |301 ALMERIA AVE., SUITE #270 STRFFT ADNRFSS

CiTy-57-2IP CORAL GABLES FL 33134 CiTe-sI- 218

Lt ) o |:| Dal_été_ {1[F3 {Jchange [ Addition
N NAME

STREE] ADDRESS SIRELT ADDRESS

QY- ST-2P CHY-ST-2IP

ISILE DD 1LE [0 change (] Addition
NANE NANE

STRCET ADDRESS STRE( T ADDRESS

Nt S1-7P Y ST 2F

ik O Delete T OJchange [ Addition
NAME RANE

STRELT ADDRESS STAEET ADDRESS

CIre-s1- e I ity 57 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florica 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 or director
of the carporation or the receiver or Trustae empowered to executs this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR!

Oaytime Phone £




