FILED
- 2005 FOR PROFIT CORPORATION
120 ANNUAL REPORT _ ~_ May 02, 2005 08:00 AM

DQCUMENT # PO0000103586 ecretary of State
1. *Ehtity Name
S[GRI&\'FTJRE RETAIL, INC.
Principal Place of Business = Mailing Address
11401 NW 12TH STREET © 17401 NW 12TH STREET
142 142
== S
04112005 Na Chg-P CR2E034 (10/03)
Do NOT WRITE IN TH IS SPACE 4. FE| Number Applied‘ F;)r
65-1057497 Not Applicable
) s ‘ J 5. Cerifficate of Status Desired O _;?ese ;esqgfe?'"”al
6._Name and Address of Current Registered Agent [ . A . . &

URGMAN, HAIM
-1r401 NW 12TH STREET, STE 142 ) _ . DO NOT WRlTE

MIAMI, FL 33172 IN THIS SPACE

o = . .. N
8. The zbove named entity gubrmits ﬁffﬁi(s‘ta:cement for the purpose of changing its register ice ar reglstered agent or both, in the State of Flnnda { am farmiliar with, and accept
the ohiigations of reg?jed a/gp i ; B

s

NATURE : - ol =

SIGNATY Signaty, p‘eﬁfmprhmrm&?mdugemméb#aﬁﬁﬁﬁbﬁ mo@ﬁegis(eved.aﬂa?fs»gnamrerequimﬁm:einxlaﬂng) i DATE 3
- .
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 4, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS T
TME P - .
NAME TURGMAN, HAIM LE TR 8RR
STREET A00RS | 3542 ROCKERMAN RD. _ o US04 05 -30048-019 150, 00
cITY-31-2P COCONUT GROVE, FL 33133 . L e - - - =
TITLE
NAME
STREET ADDAESS
CITY-ST. 76 N e - —_— ]
TITLE
NAME

il | _DO NOTWRITE
~ IN THIS SPACE

STREET ADDRESS
CITY-§T- 2P _ ) _ . e — —_

TITLE
NAME
STREEY ADDRESS
GITY-ST-2P U—— . o - —
e
NAME
STREET ADDRESS

aITY-ST-2P / / . . . - P

12. | hereby certify that the lnformau pn/& wﬁh this fI|II'|g does not qualify for the e ' ection 119.07(3){i), Florida Statutes. 1 further certify that the infcrmat:on
indicated on this report or sup) emen a1 report is true an haue the same legzl effect as if made under cath, that | am an officer ar director
of the corparation or the re g;o'f gt ulred by Chapter 607, Flcrlda Statutes, and that my name appears In Block 10 or Bleck 11 if

1 with

changed, or on an attax;hm
*"Z? c%‘—;@&é?‘;

SIGNATURE: . —
L SIEMATUHEAND TYPED QR PRINTED NAME OF SIGNING QFFICER CR DIEE / i i . Dame. s wmn Phorm #

owered to execute this repo
Il other like em,

ik



