2005 FOR PROFIT CORPORATION FILED
.- > ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

DOCUMENT # P97000040919 ecretary of State

aos Sem 04-26-2005 90126 013 ***150.00
SGS SERVICES, INC. -20- .

Principal Place of Business Mailing Address
1971 LYONS ROAD #306 1971 LYONS ROAD #306
COCONUT CREEK FL 33063 COCONUT CREEK FL 33063
1480 % éhl)&égkt_j /Y Foy bFrcle e égkgs
;E“e- é;‘:_#/ etc. ;U_"?-.fﬁ'}‘— eic. 15t MGORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
Lelrzy beaen Fe 4 _FL 65-0753170
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O g .
33 yg"f 4 M 35?8 & _Sﬂ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name >
I:Q-E 18 [egﬁ%’ géklbY#sos Street Agdreé {P.C. Box Number is Not ic;epxabie) "
| J¥BOY Encloiar lites

COCONUT CREEK FL 33063 Ly
/ -

Diedrs oy Lee FL | 25 he

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

SIGNATURE

S5 a, typed of gfinted nama of rsg\sﬂd agent and tile i applicable {NOTE Regsisted Agent signature required when reimstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TiiLE P [T Delete TIfLE [} change  [J Addition
NAME PRESTGARD, SALLY NAME

STREET ADDRESS §1971 LYONS RD, SUITE 306 scc a‘(‘(w"‘f SYREET ADDRESS

eny-si-zp | COCONUT CREEK FL 33063 Ge abyve—~ Ciny-S1- 2P

TILE [ Detete TIILE J change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY - ST-IP CIv-51-79

TIILE O pelete THLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orY- ST-ZiP CITY-ST- 2P

TILE [ Delete THILE (I change [ Addition
HNAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Cliy-ST1-7IP

TITLE O Delete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P oITY-ST- 2P

TTE [ Delete MLE [T change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-S1-217 “CUY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, -

SIGNATURE: %%{Sﬁ FFICER OR DIRECTOR 'ql//q’/elr Sé/D ?Zg.:ng-




