2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT
DOCUMENT # P97000040919 Jan 08, 2004 08:00 AM
Secretary of State

1. Entity Name

SGS SERVICES, INC,

Principal Place of Business " Walling Address
1971 LYONS ROAD #306 1971 LYONS ROAD #306
COCONUT CREEK, FL 33063 COCONUT EREEK, FL 33063

|| AL G AN

010682004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Foped

650753170 Not Applicable
] - %$8.75 additional
5. Certificate of Status Desired ) Fee Required

6. Nams and Address of Currant Registamd Agent

1571 LYOMN:S ROAD %306 DO NOT WRITE
COCONUT CREEK, FL 33063 IN TH'S SPACE

8. The above named entily submits this statement for \he purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

| SIGNATURE i -
Signitune, fyped o pelad nama of ragrstencd agent knd utie 4 gpplicable. {NCITE:; Regi Agent 1adptred DaTE
; FILE NOW!! FEE I8 $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Eas will be $550.00 Trust Fund Contribiution. [J  aAdaeqtoFees
10. OFEICERS AND DIFECTORS ] I ; T T
NILE P — - -
NAME, PRESTGARD, SALLY

STREET ADDRESS | 1971 LYONS RD, SUITE 306

U-S-Z | COCONUT CREEK, FL 33063 _ -

e LRI s

NAME et Alg-8000s-017 15
s JO05-1Y 150,01

Ty -ST-2r

e DO NOT WRITE

o ~ " "IN THIS SPACE

HAME
STREET AJDRESS
CIry-Sr-28

TITLE

NAME

STREET ADDRESS
CIy-ST-2iF

TNLE
HAME

STREET ADDRESS
CITY-5T-2P

12. | hereby cestify that the Informatlon sugs;ned with this filing does not gualify for the exemption stated in Section 119.0?&5]0). Florida Statutes. | further certily that the information_
incicated an this report or supplemenial report is ttue and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer of direcior
of the corparation gt the receiver ar rustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an sttachment with ah address, with all other ke empawered. .

SIGNATURE: 4 -

TURE AND BRAINTED HGNING OFFCER OR DIRECTOR Date Daytime Frcne #




