FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
SGCO, INC.
Principal Place of Business Mailing Address
3550 BISCAYNE BLVD STE 202 3550 BISCAYNE BLVD STE 202 1 4008052
MIAMI, FL 33137 MIAMI, FL 33137
R v AL QA ARV
Suite, Apt. #, eic, Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI MNurnber Applied For
F/ o664 755 Not Applicable
Zp - Gouniry Zio Country 5. Centiticate of Status Desired ] ?g'ggqﬁfeﬁmal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Namag
TARONE, THEODORE T JR.
180 ROYAL PALM WAY STE 201 Street Address (P.0. Box Number is Not Acceptable)
PALM BCH, FL 33480
City FL | Zip Codle

8. The above named entity submits this stalemem for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled nama of registeraa agent and tifs it applicable, {NOTE: Registerad Agent :ignature requined wher reinsiating) DATE
FILE NOWIl! FEE IS $150.00: 9. Eleclion Campaign Einﬂncing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND QIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o 0 0 Delete mE [l Change  [] Addition
NAME BROMLEY, MICHAEL W p , NAME
STREET ADDRESS | 3550 BISCAYNE BLVD STE 2 STREET ADDRESS
CITY-ST-2IP MiAMI, FL 33137 CIFY-ST-2P
TALE {J patete TITLE [ Change  [7) Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Cify-$1-2IP
TIME £ velete TITLE [ Change  [] Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cny-STme - ] civY-S1-2p
THLE O oelete TITLE o — 7 Change—={=}-Addition -
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CIvy-51-2IP
THLE 3 Detete e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STy -ST-21P CIIY-S%

12, | hereby certify that the information supplied with this h!lné; does not qualify for the ex#mplicy stated in Section 118.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my s all have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receives or trusteg ampowerad 10 éxecute this report asfequired Yy Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11l

A oz [0S _ gass72 923/

SIGNATURE AND TYPED OR PRINTED NAME @F SIGNING OFFICER QR DIR L, ~ Dee Daytime Phond'#

SIGNATURE:




