2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) |

SOCUMENT # S75821 — Apr 25,2005 08:00 AM
f. Entty Nama Secretary of State
S.G.R. CORPORATION
Frincipal Place of Business T Mailing Address
18130 MW, MIAMI COURT 19130 MW, MIAMI COURT
dMiAME FL 33168 MIAMI FL 33169
s |[[{{ AR
Suite, Apt # glc. = Sulte, Apt. # elc, - — L 15t MOORE CR2EQ34 (10{04)
Chy & State ‘ - City & State | = | | 4. FEI Number s5~03283§$ . Qifflii‘&f
Zp Country ap Couniry 5 Certfficate of Stawus Desired [ ?i'gfq;’*.ﬁ‘;’?"“a"
6. Nams and Address of Current Regisiered Agent _ 7. Name and Address of New Registorad Agent -
R Name
;.'E'g ?g%ﬁgﬁsi&ﬂ?gp‘hﬁ%%gm Street Addrass (P.O. Box Mumibzer is Not Acceplabie)
MIAMI FL 33169 : - — o
City ' FL | Z»Code

8, Tha above named enlily suomits this sisa}emen.l 507 u? purpose of changing its regisiered office of registared ager, or both, in the State of Florida. §{ am famifiar with, and accept
the obligations of registered agent.

SIGNATURE e - : U -
Signatute, yped & prred name o regeisied agent and aile il appicabk {NOTE Regrstorsd Agent signatura required whun reinsiating) DATE
FILE NOW!! FEE Iilsi 5000 ) 9. Clection Campaign Financing  $5.00 mMay 8e
After May 1, 2005 FEﬁi Will Be 555000 Trust Fund Contibution, [ Added to Foes
Make Check Payable fo Florida Department of State )
e . ey e T L : =
10 ) ~ OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITES BD 7] Delete T 4 [CiChange [ Addition
N LECORPS, RAYMOND . NAMEC ! l&gggﬁ%’*%%%
. % - . [y
STRTET A0BRESS | 19730 NW. MIAMI COURT STREET ANRESS 04 ﬁ {17 150.00
Cily SI.GF MiAMEFL . Liir-57- 7k ] )
TiiE 5D [ telete Bt I cChange [ Addition
SAME LECQRPS, SARITA C. HAME
STREET ADIRESS | 18130 N.W, MIAM| COURT SIREET ANORESS
LY. S1- 4P MIAMI FL ) ) - . CHY-55 ) )
EiT {7 Defete Hhf o CJchange [T addition
HAME T T T T T T HAME ’ o
SIRLET ADDRESS SHEST ADDAFSS
Gity-51- P R CuBR ) ]
T 7 Delets TIIE D change [ Addition
NAME NAME
SHREFT AQDRISS SIREET ADDRESS
Cliv-51. 4P o B REUs
TILE 1 Daiete THES [G Change [ Addition
HAME HARE
SIRFET ADDRESS STREET ATORESS
ClY-51-/IP 7 o N CIFY.S1. IR ) ]
IS [ peiete e [ Ghange [T Addition
HAME NAME
IR ADDRESS STREET AGTRESS
CHY-SLAP LIPS 7P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Stawtes. | further certify that the information
indicated on this report of supplemental report is rue and accurate and that my signature shafl have the same legal effect as if made under cath, that | am an officer or director
of the corporation of the receiver of Fusies empowersd 1o execule this report 2s required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Siock 114
changed, or on an atachrnent with an address mvith all other like empowered

SIGNATURE:




