_————

2004 FOR PROFIT CORPORATION:

ANNUAL REPORT (AR)

DOC UMENT # P9600001081 8

1. Entity. Name

SGVAGP, INC.

R

i JUN 22 PHIZ: 37

Principal Place of Business

1927 S.W. 74TH TERRACE
PLANTATION FL 33317

Mailing Address

1921 S.W. 74TH TERRACE
PLANTATION FL 33317

e CRETARY UF STATE
LEELKQESSE FLORIDA

=, -

2. Principal Place of Business 3. Mailing Address

s

AR

|

U

Suite, Apt. #, etc.

Zip

Sl_JilB. Apl. # etc. “ MOORE CR2E034 (11/03}

City & State City & State 4, FEI Number T Applied For
65-0559812" ™ —~ - "I\t Applicable

Zip Country Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
B T e

WEISMAN, DAVID
2021 TYLER STREET
HOLLYWOOD FL 33020

= NAME o

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

1% obligations of registered agenl.

SIGNATURE

Bs Jhe above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.  am familiar with, and accept

~Er s Signatura. tvped of printed name of feglsmved agam and title ! appicabla.
"‘—_——-vn_‘___

(NOTE: Registered Agent signatura reguired when reinstating)

DATE

e -

“—8=~Election. Campaign Financing
Trust Fund Contribution.

$5 00 May Be

T Added to Feesﬁ_

e L
10. ) OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD ] Detets TILE [ Change [ Adcitien
NAME ANTONUCCI, LOUIS NAME
STREET ADDRESS [ 1921 S.W. 74TH TERRACE STREET ADDRESS
CTY-s1-2P - |PLANTATION FL 33317 CITY-ST- 7P BINIRIEEI = e L
e VD O Detete TMiE Db/25/04--01045--001 ap*g_:,qargqj [ Agcttion
NAME WESSMAN, JENNIE L NAME
STREET ADDRESS | 4810 MADISON STREET STREET ADDRESS
. "_‘.'.u:- T
CITY-ST- 2P HOLLYWQOQD FL 33021 CITY-57-21P i IR'.:S”':-'.:E! I%E]Tf %&— '—-lzl = = -;l !n:'!} _r
1ITLE SD ‘ [ pelete TITLE CE Cﬁange [ Addilion
“WAME PANTONUCCIJOSEPH § ™= ‘ TTTTMME T e T e e e o
STREETADDRESS 1822 N.W. 135TH WAY STREET ADDRESS
CITY-ST-2P | SUNRISE FL 33325 CITY-§T-71P
e T T Tt e o CoDelete . amE b [ Change DAddltsan
NAME NAME —— - — o
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-ST-2IP o~ 6(7 g
TITLE O pelete TITLE l@uv/ﬁ Change [ Addition
NAME HAME L
STREET ADDRESS STREET ADDRESS
LITY-ST-ZP CITY-S7-2P
HIE 3 Celete TITLE O change [ Acdition
NAME HAME N
STREET ADDRESS STREET ADDRESS !
ClgY-§T-2P CITY-ST- 2P /

~ of the corporation or the receiver or trustee empowered 10 execute this report as re
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: ; o

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 if made under oath; that | am an officer or dirctor

quired by Chapter 607, Florida Statutes; and that my name appears m Block 10 or Blodk 11 if

s Louis Aﬂa QQMMMZLL&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR EHHECTOH

Daytime Phone #




