FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000021754 SR | 05-02-2005 90414 021 ***150.00

1. Entity Name
5.T.G. DEVELOPMENT, CORP.

Principal Place of Business Mailing Address

2911 SW 134 AVE 2011 SW 134 AVE 14014211

MIAMY, FL 33775 MIAMI, FL 33175
= s R R A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEl Number Applied For
20-0683007 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired | geae--ﬁlesq SS:ét‘O”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RUBALCABA, SERGFIO .
2911 SW 134 AVE B Streel Address (P Q. Box Number is Not Acceptab!e)
MIAMIFL 33175 ., A e e — Sas
City FL | Zip Code

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

SIGNATURE
LT Signature, lypen or pnnted name of registared agent and litke if applicable (NOTE: Registered Agent signature required when reinstating) . DATE
" FILE NOWII FEE IS $150.00 8. Electian Campaign Financing $5.00 may Be
After May 1, 2005 Foe will he $550.00 Trust Fund Contribution, O Addedto Fees
10.° CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp [ Delate TIMLE [ Change [ Addition
HAME RUBALCABA, SERGIO NAME
STREETADDRESS | 2911 SW 134 AVE STREET ADDRESS
CITY-5T-2P MIAMI, FL 33175 CITY-81-2P
TITLE bs ] Defete TITLE [ change [ Addition
NAME TEJAD, JOSE A NAME
STREET ADDRESS | 2911 SW 134 AVE STREET ADDRESS
CITY-ST-2IP MIAM!, FL 33175 CITY-ST-2IP
TITLE DT [ Detete TITLE (I Chasge [ Agdition
NAME LEVY, GEORGE NAME
STREET ADDRESS | 2911 SW 134 AVE STREET ADDRESS
CIvY-ST-219 MIAMI, FL. 33175 CITY-51-21P )
TILE [ Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS e w e oo~ R STREET-ADDRESS |-~ - . - - - -
CITY-ST-21P CIIY-ST-2IP
TME O Datete TILE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-11p CITY-ST-21P
TILE [ Delete TNLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this § I| dees not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accuraﬁe and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowsred to execute this report as renuired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 it
changed., or on an attachment with an address, witl empow

SIGNATURE:

\_\v‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytims Phone #




