2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000097887 Feb 20, 2004 08:00 AM
1- Entiy Name Secretary of State
S.G. PERSONAL FINANCES, INC
Principal Place of Business . Mailing Address
1341 SW 218T LN 1341 SW 215T LN
BOCA RATON FL 33486 BOCA RATON FL 33488
i M - [IEE RN
Suite, Apt. #, etc. Suite, Apt. #, etg. MOORE CRZE034 (1 .”03}
City & State City & State 4. FEI Number Applied For
65-1050298 _ Not Applicable
Zp Country Zp Couniry 5. Cerificate of Status Desired O ?g'gesqﬁff;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
gggycﬁ)‘%\/gg{q‘%gg 2101 CORP BLVi; S:i:#i Z'i 5 7 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
City FL Zip Code

8. The awove named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. [ am familiar with, and accept
the obiigations of registered agent. .

SIGNATURE i _ i e —— ——— — » —— ———
Sigratuee, tvped of pemted name of regrstored agont and tillke o appheabla (NOTE Ragistared Ageni signature requicedd when reinstaning) DATE
AHFILE Now!! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be
er May 1, 2004 Fee will be $550.00 . . Trusl Fund Contribution. 0 Addedto Fees
Make Check Payable to Flonda Department of State ;
10. OFFICERS AND D RECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Tpeete [ TRE [ Change  [] Addition
NAWE GANIM, SANDRA L NAME UEBRNNEO2 16
STREET ADDRESS 11341 SW 21ST LN STREET ADDRESS {2, -’::di;[;,q BBUB‘U 74 1 5’3 Uﬂ
ITY-ST-2P BOCA RATON FL 33486 CITY-ST-ZP
e D [ petete IILE O change [ Addition
NAME GANIM, HASSAN A NAME
STREET ADDRESS $1341 SW 215T LN STREET ADGRESS
GITY -$T- 7P BOCA RATON FL 33488 ' CITY-ST-ZP
e [ patete TITLE O Change 3 Acdition
HAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-ST-21P CITY-ST-21P
e [ peiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY ST. 2IP CITY-ST-2ZP
THLE ] Delete TITLE [ <hange  * [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CirY-S1-2P
e £1 Delers TILE 3 Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-ST1-2IP CITY -57-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and acourate 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 reg; r or trustee empowered to clte this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attach with an address, r lixe empowered.

Somitre O R lod 551.395-7/5)

4* I3

SIGNATURE; /#7727 ‘
¥ GIGNATURE ANDLIYPED OR FNTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Dayilirne Phane #



