2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # so4764

1. Entity Name .

S.G.L. ENTERPRISE INC.

Principal Place of Business

Maifing Address

308 N.W 48TH CT 308 N.W 4BTHCT
B(S)MPANO BEACH FL 33064 POMPANO BEACH FL 330564
Us

2. Principal Place of Business

3. Mailing Address

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

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90295 025 ***150.00

I

Il

Il

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number i Applied For
65-0228879 Not Applicable
- C - ~
7P ountry 2P Country 5. Certificate of Stalus Desired [ gg'zglﬁf:‘;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . B G e m—— . - Nﬁme - —_— e - -b- P . m LR e = F e 4
LABRE E, GILLE
3908 NC%I-':-H ?ERRASCE Strest Address (P.0. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stats of Flarida. | am familiar with, and accent

Signature. lyped of printed name aof registered agent and title it applicatle.

(NQTE: Registered Agent signature required when reinstating)

OATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ pelete TITLE [J Change [ Addition
NAME LABRECQUE, GILLES NAME
STREET ADCRESS § 3914 N. 30TH TERRACE STREET ADDRESS
CITy-ST-2P HOLLYWOOD FL CITY-ST-2P
TIME [ Delete TITLE [ Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-ZiP .
ME [ petete TLE O Change [ Addition
|~ NaME™ - - o L - P I B ~NAME R el e L e e T T L S, -~
STREET ADDRESS STREET ADDRESS
cry-51-2p CITY-ST-2P
TITLE 3 Delete TITLE [Jcnange (] Addition
NAME NAME
STREFT ADDAFSS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE [ pelete TLE [J Change [ Addition
MAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-ZP
TLE O pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-2P CITY-ST-ZiP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m:ﬁé%ﬁ@%%

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true ang accurate and that my signature shali have the same fegal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y-24-0Y g5/ 570-535

Date Daytime Phone #



