b FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

ngNl;JmI:AENT # P03000055261 04-29-2004 90307 047 ***158.65
SVG OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
12620 NW 8 COURT 12620 NW 8 COURT SR
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 e
S T G AR AT
Suite, Apt. #, stc. Suite, Apt. #, elc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
S’ ! - Ol ”"(a 1‘"’(9 Not Applicable
4ip Country Z Country 5. Cerfificale of Status Desired & gfe'gesql‘:?g;‘icna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - —_ = I Name_ —T T, i — . e~
“KING, TREVOR -
12620 NW 8 COURT Street Address (P.0. Box Nurmnber is Not Acceptable)

CORAL SPRINGS, FL 33071

City FL ! Zip Code

8. The above named entity submikg th\s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligaticns of registered ageé

SIGNATURE: o ’reuaﬁ(twe &4 A0 Y

Signature, typed or prinied ﬁsme of rag|slere) agert and (itle il applicable. (NOTE: Registered Agent sighature required when reinstating} DATE
4 - - 7
o FILE NOWI! FEE IS $150.00 9. Eleotion Campaign Financing  — $5.00 May Be
After May 1 2004 Fee will'be $550.00 Trusl Fund Contribution. 0O  addedto Fees
B 1 i
N OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES T{ CFFICERS AND DIRECTORS IN 11
p O Defete TE . O change [ Acdition
4 KING, TREVOR:" -~ NAME
&fieer hoess | 12620 NW 8 CQURT STREET ADDRESS
Gv-s-2¢ | CORAL SPRINGS, FL 33071 eitv-§1-2
TILE : O Detere TMLE O change £ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE £ Change ] Addition
S MAME e g < s e i B R P NANIZ . g e o s e A et T AT v e o —
STREET ADDRESS STREET ADDRESS
CITY-8T-2P Cmy-§T-2P
TITLE O Delete TIME [J change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-4T-7IP Ciry-ST-2IP
e 3 peete TITLE . [ Change 3 Addition
NAME ‘ \ NAME
STREET ADDAESS . STREET ADDRESS
omy-sr-zp - — e emy-stze -
THLE [ Detete TILE i O Change [ Addition
NMES [ R L
STREET ADDRESS c © [ STREET ADDRESS
CTy -ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify 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 it made under oath,; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: " Trecd?l ine/ Ha) oY T5Y+264-25T O

SIGNATURE AND TYPED on/nm‘rsn NAME OF SIGNING OFFICER QR DIRECTOR Date' Da ytirre Phone #

I



