2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUME

1. Entity Name

NT # P0O0000015009

S & G PRODUCTS, CORP.

Principal Place of Bl

900 RIVER REACH]
FT. LAUDERDALE,

usiness Mailing Address
DR., #120 + -+~ 900 RIVER R L #120
FL 33315 FT ALE, FL 33315

2. Principal Place of Business

T

20 Sfuit

Suite, Apt. # etc

FILED
Apr 02, 2004 8:00 am
ecretary of State

04-02-2004 90024 014 ***150.00

) . 04025437

A

W”‘ #/emg 6"‘4 03202004  Chg-P CR2E034 (10/03)
City & State C; State - 4. FEl Number Applied For
"/ Auderonle, L 65-0980957 Not Applcable
Zp Country Zip Coantry - - $8.75 additionat
3 Bg/é ‘—Dwm 5. Certificate of Status Desired (] Pee Roquired
oo # g, [Name and Address of Current Reglstared Agent— ~_7--Mame and Address of New Reg ed Agent. o
. Name
PELIOTES, STEVEN G

900 RIVER REACH DR., #120
FT. LAUDERDALE, FL 33315

Street Address {(P.O. Box Number is Not Acceptabie)

City

FL | Zip Cods

8. The above name
the cbligations of

SIGNATURE

registered agent.

d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famifiar with, and accept

Signaty

re, yped or printed name of registered agent and tite if applicable,

{NOTE: Registerad Agent signature required when reinstating}

DATE

9. Election Campaign Financing

$5.00 May Be

FILE NOWII FEE IS $150.00
After May 1,; 2004 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1IN 11

10, | QFFICERS AND DIRECTORS 11.

THLE P | T pelets TIiLE [ Change [ Addition

NAME PELIIOTES. STEVEN G NAME

STREET ADDRESS | 900 RIVER REACH DR., #120 STREET ADDRESS

CRY-ST-ZiP FT. LAUDERDALE, FL 33315 CITY-5T- 2P

TITLE ST Rﬂe\ate TILE [ change  [J Addition

KAME DAL;Y, GEORGE D NAME

STREET ADDRESS | 900 RIVER REACH DR., #120 STREET ADDRESS

CITY-8T-2IP FT. LAUDERDALE, FL 33315 CITY-ST-ZiP

TITLE [ atate TILE [ Change ] Addition

WEE e - - e B e e e

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ip

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TTLE 71 betete TIE [JChange £ Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ balate TILE [ Change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CIY-51-2IP CITY-ST-21P

12. | hereby certiiyiha‘r the information supplied with this filing does not qualify for lhe 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 sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of oh|an allachme%s with all ‘?Z‘We empowered

=" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTCR Date Daytima Phone #

j——



