2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000058087 M Feb 09, 2004 08:00 AM
*- Enlity Name Secretary of State
SGF ENTERPRISES, INC.
Principal Place of Business o Mailing Address
5121 SW 111TH TERRACE 5121 SW 111TH TERRACE
FORT LAUDERDALE FL 33328 FORT LAUDERDALE FL 33328
T S LR
Sulte, Apt #, etc ) Suite, Apt #, elc. MOORE *TCRIEQ34 {11403)
City & State . City & State T | 4 FE!Number _ o Appiied For . .
. 55_'0?_696?2 Not Apo?s‘cablz
Zip Country Zip Sourtry 5. Centificale of Status Desired [ ?g'gfq:;f:{;ﬁ“m;
6. Name and Address of Current Registersd Agent i ) 7. Name and Address of New Ragistered Agent
' Name T B
g%éﬁgg&iwg E\?EESO' Straet Address {P.0. Box Number is Not Acceptable} -
FORT LAUDERDALE FL 33316 ;
cew FL ] Zip Code

4. The above named entity Subimits this statement for the purpose of changing its registered office or rogistered agent, of both, In the State of Fonida, | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE . _
SInana. fypad oF pONKE RAME SF (eGteret agent ancd e ¥ apricabie INOTE Aogrofaned Ages sigrmaie regured vaten rersiaing) GRIE
e S
. FILE NOW!!! FEE ].S $150.00 . 9. Elestion Campaign Finanging $5_{;0 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contributior, . Adied 1o Fobs

Make Check Payable to Florida Department of State

10. OFFICERAS AND DIRECTORS 11, ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN (1

TRE PD £ Defete ATE i Tl Change [ Addition

A R

e FRIEDMAN, SCOTT N o f}g?ggﬁﬁé‘ﬁ%‘“ 3 150

STREET ADORESS | 5121 SW 111 TERRACE SYREET ADDRESS e 1k BUU3Z-013 150,00

CiTY - 51-2F FORT LAUDERDALE FL 33328 Cify-57-ZF

TLE D S O petate ¥ e ) chage [ Addition

RAME COHEN, AD:AM NAML

STAFEY ADDRESS {17935 NE 19TH AVE SYREET ADORESS

A7Y-51-2p N MlAMI BEACH FL 33162 £iTy-5T- 2P

THEE o ) 3 Daete j KT o [ Change L] Acdition

RAME ) ) AN

STREET ADDRESS STREET ABDAESS

CITY-ST-1p CItY-ST-BP

fuiikd o ’ e B s Ol change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY- ST 2p Ty -5T-29

TIReE ) £3 Beiete TITeE N Crohange [ Addition

RAME NAME

STREEY AOORESS STREE? ADDRESS

¢ITY-5T-2p CITY-ST-2IP

miE 7 Desete it - o T3 Change [ Addition

HAME HANE

STREET ADDRESS . STREET ADDRESS

STY-ST- 29 CiTY-§7-ZP

js filing does not gualify for the exempiion stated in Section 119.07(3X1). Florlda Statifes. | further certify that the Infermation
e and accurate and that my signature shall have the same legal sffet as # made under oath, that | am an officer or directer
awered 10 exacute repart aizequsred by Chapter 807, Florida Statutes, and that my name appears in Biock 10 ar Block 111

fess, with all ctherlike gfpowered,
. S ‘wﬂ_ Ffﬁ‘".}/m

. DrepiJort .7.//'“{:%} V Y~ 7 -5y F7

SIENATURE ANE YYEED £F PRINTED NAME OF SIGNSNG DFFICER Of DIRECTOR Daytime Prome #

12. | hereby certify that the information supplied wi
indicated on this report ar supplemantal rep:
of e corporalsan of the recaver or rust
changed, or on an attachment with an

SIGNATURE: _




