2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | » Jun 10,2005 8:00 am

DOCUMENT # P04000168849 . - Secretary of State
1. Ently Name 04-26-2005 90143 012 ***150.00
SG GROVE CARE, INC.
Principal Place of Business Mailing Addrgss
23801 SW 197 TH AVENUE 23801 SW 197 TH AVENUE
HOMESTEAD FL 33031 HOMESTEAD FL 33031
I N L i
Sudta. Api. ¢, gic. Suite, Apt. ¥, elc. 1SSMOORE ~ *  CR2E034 (10/04)
C;ry& State City & State ?W? 0 3288 O ::ri:i::;bh
Zp County Ze Country 5. Cortficate of Siatvs Dosios [ g:; qu:'ﬁbw
6. Name and Address of Current Registered Agem 7. Name and Address of New Raglsterod Agsnt
Name
g%%%ASLWEZ'I'Q?l}Y':%VENUE . LT -1~ Street Addross (P.O. Box Number iz Not Acceptaiig) - T -
HOMESTEAD FL 33031
City FL | Zip Code

8. The above named enity submils this statement for the purpose of changing its registerad office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgranse, yped o n_ml-'& rame o regrsisred egent and tile & iopicabie (NOTE Regmumred Agert signeiise requied when aunsistng} OATE

FILE NOWN! EEEIS $150.00 ) o
AMer May 1, 2005 Feo Will Be $550.00 0. ‘TEI':::J;: fdag::;gu:::mwg $5.00 may Bo

Make Check Payable to Florids Department of State Added ta Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P T Delete L [Jchange [ Addition
NAME GONZALEZ, SILVIO NAME

SIREET ADDAESS | 23801 SW 197TH AVENUE STREET ADDAESS

ciry-ST-21P HOMESTEAD FL 33031 CIry-si-ue

e $ T Delete e O change T Addition
MAME GONZALEZ, EMMA NAME .

SIRLET ADDRESS | 23801 SW 1897TH AVENUE STREET ADDRESS

CNY-ST-1P HOMESTEAD FL 33031 CITY-S1. 20

niLE 3 Detet THE [ change ] Addition
NAME NAME

SIREET ADDAESS S1REET ADLRESS

Chy-sT-2Ip ory-si-e

nme O3 Detete iLE Cicnage 3 Aotion
NAME NME

STREEY ADDRESS STREED ADORESS

CiRY-S1-2IP ’ ) Gry-$i- P

nne O Gelets NILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-2P CITY-S1-2¢

1ILE 01 Detzte FITLE O Changs [ Addition
Nag NAME

SIREEY ADORESS SIREET ADORESS

ClY-51-2p CITY-S1-ap

12. 1 hereby certify that tha information supplisd with this filin 3 does not qualify for the exemption statad in Section 119.07(2)(1), Figrida Statutes. | hurther certity that the information
indicatad on this report or supplemental report is bue and accurate and that my signature shall have the sama legal affect as if mada under oath: that | am an officer or director
of the corporation of the receiver or tustee empowered 1o execute this report as required by Chapter 5§07, Florida Statutes; and that my name appeus in Block 10 or Blogk 11 if

chapged, or on an attachment with an addresg, with all other like @mpowared.

SIGNATURE: Emme gf’m/e 2 0‘/ 2005 QYA ‘?otf(g

SHINATURE AND TYPED OR PRENTED FACER OR DIRECTOR Daryirma Prone ¢




