T

s T
2004-FOR—PROF! GORPORATiON":_VM
ANNUAL REPORT {AR)

DOCUMENT # S75821

1. Entity Name

5.G.R. CORPORATION

Principal Place of Business’

19130 N.W. MIAMI COURT
MIAMI FL 33169 X

Maiting Address

18130 N.W. MIAMI COURT
MIAME FL 33169

|

FILED
Jul 30, 2004 8:00 am
Secretary of State

07-30-2004 90127 001
07-30-2004 90127 002

bb331UII

LR

i

*¥%150.00
kARG 75

I

2. Principai Place of Business 3. Mailing Address I
SerE. SRNE
Suite, Apt. #, elc. Suite. Apt. #, slc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
65-0328396 Not Applicable
Zi " Count Zi Count iti
P | ounty i ountty 8, Certificale ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ‘ Name PRI L
" "EECORPS, RAYMOND R. ) Street Add P.O. Box Number is Not Acceptabl
19130 N.W. MIAM* COURT ree ress (P.O. Box Number is No cceptable)

* MIAMI FL 33169

City FL Zip Cade

the obligations of registered agent.

SIGNATURE

B. 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. | am familiar with, and accept

Signature. typed o:r\pnnted name of registered agent and titts if applicable. (NOTE: Registered Agen! signature required when rainstating)

DATE

$.607.193(2)(b}, F.S., allows for the waiver of the $400.00
late fee. By checking this box, the cerporation certifies it

9. Election Campaign Financing

$5.00 Mmay Be

did not receive prior notice. Fee 1o file is $150.00. [ Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TILE [ ehange [ Addiion
NAME LECORPS, RAYMOND R. NAME
STREET ADBRESS | 19130 NJW. MIAMI COURT STREET ADDRESS
CiTY-ST-7IP MIAMI FL CiTY-57-ZIF
TTLE sD [ petete TILE [ thange  [J Addilion
NAME LECORPS, SARITA C. NAME
STREET ADDRESS 19130 N.W. MIAMI COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL . CMY-ST-2iP
JmE T | P e . 3 Delete CTHTLE - s exssFChange T [ Addilin
e ) ’ - HAME _ .
STREET ACDAESS T STRFET ADSRESS o~
emy-sae | et T - 0T - oTY-st-ze . - T T )
TLE . [ Deiete THLE [ change £ Addilion
NAME ! HAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
s 3 pelete TITLE [Fchange [ Addition
NANE ! ‘ NAME
STREET ADDRESS STREET ADDRESS
oIrY-ST-71P ' CITY-ST-2IP
TITLE ] Detete TILE [J Change ] Addition
NAME NAME ]
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP

powere

changed, or on an attachment with an address, with all other like d.
SIGNATURE: At.%ééanAd:

T-R7—O %

12. i hereby certify that the infarmation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that + am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 40 or Block 11 if

205) b50- 307 8

AND TYPED OR PRINTED NAME OF SIGNING OFﬁCER OR DIRECTOR

Daia Dfeﬁrum

e Phone #




