2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 21, 2005 8:00 am

DOCUMENT # P00000044333 Secretary of State
1 Entiy Name (03-21-2005 90118 028 ***150.00
SGL STOCKS INC '
Principal Place of Business Mailing Adgress
2421 NE 7 PLACE 2421 NE 7 PLACE
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOCORE CR2E034 (10/04)
. City & State City & State 4, FEI Number Applied For
* 65-1014725 Not Applicabte
e Country Zo Country 5. Certificate of Status Desired O $8.75 additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

lé:g?ﬁgl§'pis|_-[ngEN Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33304

City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypad o prinlad name of registered agsnt and hitte i apphcable (NQTE: Ragisiered Agant signatura requited when rainsiatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

THLE P 1 pelete THLE [ change  [] Addition
NAME LYCOURIS, STEVE NAME

STREET ADDRESS [2421 NE 7TH PLACE STREET ADDRESS

CITY-ST-21P FORT LAUDERDALE FL 33304 CITY-51- 2P

NILE (] pelets TITLE O Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-51-21P

ME e e e~ -— [l Delets- ——f ME—~—- |- - — - — [E-change—~ ] Addtition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

JITLE O Delete TIiLE (] Change [ Addition
HAME HNAME

STREET ADDRESS STREET ADDRESS

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

TLE ' 1 Detets s ‘3 [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS )

CiTY-S1-2IP CITY-ST1-2IP -

mLE [ Delete THLE O change (3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2IP CIrY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repgrtis 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 corporation or the r?celver or trusteegmpowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an al ent with an addfess, with all other like empowered.
%/r0 /65

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

SIGNATURE:




