FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

PgigNlijZA ENT # P94000063337 04-13-2006 90316 021 ***150.00
S & G IMPORTS, INC.
Principal Place of Business Mailing Address . . .
16486 SW 20TH STREET 16486 SW 20TH STREET ‘ w{) a1 §8u
MIRAMAR, FL 33027 MIRAMAR, FL 33027 :
A s AR
] 33f§£°';3°'50 W o | 555“%3"" ‘;i) 50t St 03312006  ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Miamar FL Miramar FL 65-0519036 Not Applicable
j‘az 6 Q«'l Coéng 32%) 0 01 7 Cagw 5. Certificate of Status Desired 0 Eg'gesq ﬁ:ﬂtional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Namg

SCHWARTZ, SHUKY s '
16486 SW 20TH STREET reet Address ( ox Num er Is NoL Ageeptabla)
MIRAMAR, FL 33027 \Sba,ﬁél SNy 50T ST

C\Ly{;ram&v ' FL I zﬁ%’o((j)e‘l']

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

SIGNATURE
Signatura, typed of printed name o regisienag agent and tilo o applicabia (NOTE Registared Agent signature roguired when reinstating) CATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE POVD O Delete LE [@8range [ Adilion
HAME SCHWARTZ, SHUKY NAME - _ .
STREE] ADDRESS | 16486 SW 20TH ST sweeramnaess || D232 S SOTH ST
CITY-ST-21P MIRAMR, FL 33027 CiTY-§T-29 Mitaraayr EL 232427
TTLE O pelete THLE O Change [ Addiion
HAME NEME
SIREET ADDRESS STREET ADDRESS
CITY-$1.21P CITY-S1-1ip
L O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§T-21P
TELE {3 pelete TILE [ change [ Addirion
NAME NAME
STREE] ADIRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-2P
TITLE [ pe'ete TILE CJchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP
TINLE O3 Delete TITLE [} thange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SE-2iP CITY-ST-2IP

12. ! hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 lega! efiect as il made under oath, that | am an officer or director
of the corporation or the receiver or trustes empowerad 1o execule this report as required by Chepter 807, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an altachment with an address, wilh all other like empowered.

SIGNATURE: s SHUKY SCHW AR T 0~ 20- X206 (454)4,19 -04 a0

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING QFFICER DR.&RECTGR Date Cayima Phore ¥




