2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # K42596

1. Entity Name
S.5.G. MANAGEMENT SERVICES, INC.

ecretary of State

04-22-2004 90031 022 ***150.00

Principal Place of Businass Maifing Address

1771 BLOUNT RD 5240 NW 89 DR

SUITE 200 CORAL SPRINGS, FL 33067 S

POMPANO BEACH, FL 33069 US

e — BB
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072004 Chg-P CR2E034 (10/03)
Cry & State = City & State = 4. FEltamber T |Applied For

65-0085414 Not Applicable

e Country Zp Couniry 5. Certiicate of Status Desired [ gzgq Addiional

6. Hame and Address of Cument Registered Agent

7. Name and Address of New Registered Agent

POPKIN, EDWARD D.
2499 GLADES RCAD
SUITE 114

BOCA RATON, FL 33431

Arthur J. Jaffe

Street Address (PO, Bpx Nurnber is Not Accep.lable)
3107 Stirling Road, Suite 201

Ct¥ Ft. Lauderdale

FL |#551%

8. The abave narad entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the Sgate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

- ((1-of

4

Signatira, typed o prived nerme of tegrelarad agent and fitle d appicania. wghatute requrad when reinstatng) DATE l
I
FILE NOWIl! FEE IS $150.00 8- Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will ba $550.00 Trust Fund Contritution. Added 1o Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS 1N 11
TE D 3 oewte TmE [ cCharge [ Addition
KAME GOODMAN, SLISAN RAME
STREET AODRESS | 5240 N.W, 88 DRIVE STREET ADDRESS
CiTY- ST TP CORAL SPRINGS, FL CITY-ST- 2P
TMeE 3 Delete 1IME President [ change X Addition
NAME NAME Steven Goodman
STREEY ADDRESS STREEY ADDRESS 5240 NW 89th Drive
o S1-2e oSt 2P Coral Springs. FL 33067
TILE {J Delete TME O change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-HpP CIY-S7-2IP
TINLE 3 Delete {1113 [ Change [ Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
CITY- ST-2IP Y- ST-2IP
TME O Detete Tne _ _ . _BlChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CHY-5T-2IP
TILE 3 Delete TmEe [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
£IY-5T-21P CITY-5T-21P

12. | hereby certify that the information supplied with this fiting does not guality for the exemption 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 or director
stee ennpowered 10 execute 1his repor! as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation of tha recaiver of
changed, or on an attachment wilp’an address, with all other like empowered.

SIGNATURE:

L//u.e/w G- et -2{2

“BHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ARECTOR

Dayhme Phooe #

Seade®
<heven ¥ Goosdrran

Z
S



