FOR PROFIT CORPORATION
thHFW)RMﬂlBLHSH“E!ESI!EFK)RH&(LHBRO

DOCUMENT #

1. Entity Name

S G P ENTERPRISES, INC.

4% 005G g3t

FILED
02JUL 30 aM g: 2g

{,w

DO NOT WRITE IN THIS SPACE

SECREREY OF g7

LLAH n—- ‘\TE

EE, FLORINA

-

2. Principal Place of Business 3. Mailing Address

6424 W LAKE WORTH RD

6434 W LAKE WORTH RD

Suite, Apt. #, etc. Suite, Apt. #, etc.

REMNS P ED&%:%'JE%F Hﬁﬁcwg

City & State City & State 4. FE} Number Applied For
LAKE WORTH, FL 33463 | LAKE WORTH, FL. 33463 65-0916927 Not Applicable
Zip Country Zip Country i : $8 75 Additional
5. Certificate of Status Desired [} Fee Required
o g e ' . ! e 7. Name and Address of Current Registerad Agent
r- = T as A - i u—-ﬁt—m- ¥ L""“."u~3"."“_“»"":'é?""-‘?.“g’ﬂ""‘{',‘;;;"_'ﬁ,_k; Name

-i.f»m.d-w‘mDO,_NOT “WRITE i

P

SALVATORE BADALAMENTI

—=l=Straet Addréss (P.O.-Bok Number is Not Acceptable) —— —

Hi :
|

P N

7066 GENEVA LAKES CT

FL

%Y 1LAKE WORTH, FL

95%9% 7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE AM
Sngnalura typed o pnntaﬁ name of mgxsterad agam and tithe {f applicable.

%/ H-r/9-02

DATE

! T e . January 1 - May 1 Fee is $150.00

o T comomont ity e g Kot o s 335000 10 Socion Camps e $5.00 way o

s ? eq hack) ' O Amended UBR s $61.25 Trust Fund Contribution. Added to Fees

¢ criteria on bac Make Check Payable to Depanment of State
1. QFFICERS AND DIRECTORS . L o T v
me PD e S
NAME GIUSEPPE BADALAMENTI . NAME R . RDI_II’IDE-E:-;B o P %
SHETAORSS | 7479 RIDGEFIELD LANE STRETADORESS | - i T ﬁn‘~~U84J Ha-- IJU3~4M° >
CITY-sT-2P LAKE_WORTH, EL 33467 CrYstap e ##BH*:IDR :IEI BH“#*':IDD Dl']
TITLE VPD me :
NAME PIETRO BADALAMENTI NAVE PR EREC -7.9 -
STREET ADDRESS 7101 LOCKWOOD STREET ADDRESS ™| s Tl .
oiry-s-27 LAKE WORTH, FI 33467 oS s !
. THLE__ _STD. Ting _ )

i SALVATORE BADALAMENTI"*’“"jﬁ%éﬁgﬂ‘“'”

' 7066—GENEVA LAKES CT-- -~ S il
CiTy-ST-21P LAKS worth €1 33467 CT-Si-iip -~
TILE mEe *

 NAME——S —fr = — =T

STREET ALKIRESS " STREETADORESS [ . .
CITY-ST-2IP JomesTop L T o .
e mE . b I . "
STREET ADDRESS STREETADDRESS e ' ' T .
CHY-ST- I cnv-sTenp -
HILE fme -
NAME e A
STREET ADORESS STREET.ADDRESS
CITY-ST-2IP combsTopte _

13. |hereby cemg that the information supplied with this filin
indicated on

g does not qualify for the exemption stated i Section 119.07(3)(i}, Florida Statutes. 1 further centify that the mformation
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ar trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all cther like empowered.,

SIGNATURE:

K HT(F OVLSC Fif~t S0

Daytime Phane #

fa /2

i




