FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # G46825 03-25-2004 90015 008 ***150.00
1. Entity Name
S. A G. MANAGEMENT CORP.
Principal Place of Business Mailting Address
9150 SW 87TH AVE STE 205 9150 SW 87TH AVE STE 205 54 022 24 3
MAIMI, FL 33176 MAIMI, FL 33176
Suite, Apt. #, etc. Suite, Apt. #, alc. 03222004 Chg-P CR2E034 {10/08)
City & State City & State 4. FEI Number Applied For
Miami, FL. 33176 Miami, FL 33176 58-2301125 Nat Applicable
Zif Count Zi Count it
® oualry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GREENFIELD, ALAN ESQY
2600 DOUGLAS RD Street Address (P.C. Box Number is Not Acceptable)
SUITE 811 15105 NW 77 Ave., Suite 303
CORAL GALBLE, FL 33134 '
City Zip Code
Miami Lakes FL | 25514
8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signaiwe, lyped or pnnteg name af registered agent anc title if applicable [NOTE: Hegislored Agent signalure requised when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inamcing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. o Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IM 11
TITEE VP {7 Delate TILE {3 Change [ Addition
NAME GREENSTEIN, STEWART HAME
STREET ADDRESS | 9150 SW 87TH AVE #205 STREET ADDRESS
“em-st-ZP | MAIMI, FL 00000, ciry-st-2ip Miami, FL 33176
TITLE P [ Delele TITLE Ghange ] Addition
HAME GREENSTEIN, PAMELA HAME
SIREETADDRESS | 9150 SW 87TH AVE #205 STREET ADDRESS
CITY-8T-2IP MA|M|_ FL 00000, CIy-s1-2IP Miami s FL 3 3 ]_ 7 6
TITLE 1 pelzle TITLE [(1Change  [] Addition
HAME HAME
STREET ADORESS STREET ADGRESS
CITY-51-Zip CITY-ST-2IF
THTLE . [ Delele T [ Change [ Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CIY-§T-21P CITY-5T-2IP
THLE O Delste TRLE ] Change (] Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
TILE O pelete TILE [ Change [T Addition
MANME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P
12. ) hereby corify that the information supplied with this filing does not gualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and hat my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or rustee ermnpowered Lo exscule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, ot on an attachmem Wi drass, with ali other like ¢
: o % - _
SIGNATURE: 3/>5/ 305~ SF5r-1r )

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING QFFICER GR DIRECTOR Data Paytima Phong #




