2005 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT N Apr 25, 2005 08:00 AM

DOCUMENT # PS7000054276 Secretary of State

1. Enilty Name .
SGA HOLDINGS, INC.

Principal Place of Business _ ) ’ . ) ﬁaiiing Addres's
811 PONCE DE LEON BLVD. 811 PONCE DE LEGN BLYD.
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

AR BT R

04182005 MNo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e

£5-0763822 Mot Applicable

) ' $8.75 Additional
5. Certificate of Status Desired | Foo Required

L s e s 22 G5

6. Neme and Address of Current Reglstered Agsnt

GAVARRETE, FERNANDO .. DO NOT WRITE
CORAL GABLES, FL 33134 lN THIS SPACE

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

SIGNATURE — e - - T
Signature, typed of pimed nama of registerad agent and fiile if applicable {NOTE Reéglstered Agant signalure regulred whin reinstating) DATE
_ ‘ - 9. Election éar;;;n Finaneing 55 06 May B8 ljﬁﬂfﬂ}ﬁ;?{;gﬁg
g . i ay Be Tl T AT SRR RS v ' w B g

Aﬂ'mf ;Iifyﬂl?%!ésFEOE.li&1gg 3350_00 Trust Fund Centribution, O Added to Feas b 4” " ‘E‘Jf b SGUI I B La 1":'8" £a
10, ~_OFTIGERS AND DIRECTORS 1 . i N
- 5 — = S
NAME GAVARRETE, FERNANDCO

STREETADDRESS | 811 PONCE DE LEON BLVD,
CITY-ST-2P CORAL GABLES, FL 33134

TITLE D e DT L _
NAME SEQUEIRA, ROBERTO R . ——

STREETADDRESS | 811 PONCE DE LEON BLVD. ' T : oo
CITY ST~ 2P CORAL GABLES, FL 33134

TITLE
NAME

st DO NOT WRITE

e o B | —IN'THIS SPACE

NAME
STREET ABDRESS
LIy -87-2P

— - - o s L e N
NAME

STREET AUDRESS
CITY-ST-21p

TITLE
HAME
STREET ADDRESS

P i,

CITY-ST-2P

12. | hereby cerlify that the informatigh supplied Witf this filing does not qualtly for the exemption staled in Saction 119.07(3KT, Forida Statutes. | further certify that the information
indicatec on this report or suppiemental reporis trugsand accurge and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
ot the corporation o the receiver cr frustee empowegkd to execude this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ar on an attachment with an pidrasy empoweared.

s i— 4- 152005

SIGNA Emufmmon PRINTED NAME OF S|7ﬁmc OFFICER OR DIRECTOR . Dale Daytime Fions 4

SIGNATURE:

I =



