— FILED
2004 FOR PROFIT CORPORATION Apr 29. 2004 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # P96000090221

1, Entity Name
SGS AT IBIS, INC.

Principal Place of Business Mailing Address

5000 T-REX AVE. 5000 T-REX AVE.
SUITE 150 ) S_UITE 150
BOCA RATON, FL 33431 B BOCA RATON, FL 33431
A e
DO NOT WRITE IN THIS SPACE | %07 e
65-0704242 Not Applicable

O $8.75 additional

. ifi f i h
5. Cartificate of Status Desired Fee Required

PO Fal a

6. Name and Addrsss of Current Hegis!;red Agent ' ) . ) o
KQEPPEL, JOEL P
222 LAKEVIEW AVENUE DO NOT WRITE
SUITE 260
W. PALM BEACH, F1. 33401 IN THIS SPACE

8. The above namad 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 abligations of registered agent.

SIGNATURE
Signature, Iyped or printed nama of egistered agent and tide if anplicakble (NOTE Registered Agent sigrature requied whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Gampaign Financlng $5.00 May Be
After May 1, 2004 Foe will ba $550.00 Trust Fund Contribution, CF  Addedio Fees
10. OFFICERS AND DIRECTORS |
113 DP
NAME SIEGEL, NED L
STREET ADDRESS | 5000 T-REX AVE.,STE 150 LEELEY é%{{%% . _
o ST | BOCA RATON, FL 33431 /29,09 -8 Leb.oge
TiTLE Dvs
NAME GRUNDT, BRUCE 8

STREETADDRESS | 5000 T-REX AVE., STE 150
CI¥-ST- 2P BOCA RATON, FL 33431
TILE VPD

NAME ROTHMAN, FRED B

STREETADDRESS | 5000 T-REX AVE..STE 150 h '
cr-sT-2P | BOCA RATON, FL 33431 , DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CiTy-§1.2P

TNE

NAME

STHEET ADDRESS
CITY - ST-2P

THLE

NAME

STRECT ADDRESS
CITY-SI-ZP .

12. ! hereby cerlify lhat the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report ar supplemental repatt is true and accurate and that my signature shall have the same legal eltect as if made under oath; that | 2m an officer or diractor
of the garporation or the receiver m,_g;tgg empowered {0 executs thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 111l
B ddr

changed, or on an attachment wj @ ampowered.
SIGNATURE: W/ﬁg _ (47 farin %

INTED NAME OF SIGNING OFFICER OR DIRECTCR
F

j’bn}u -2 (:ffﬂ#q ¥



