FILED

2004 FOR RROFIT CORPORATION Apr 14, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # V02240 Secretary of State

1. Entity Name
S.G.M. ENGINEERING, INC.

Principal Place of Business Mailing Address

550 5. NORTHLAKE BLVD 550 S. NORTHLAKE BLVD

1000 1000

ALTAMONTE SPRINGS, FL 32701 US ALTAMONTE SPRINGS, FL 32701 US

RO EN R

04012004  No Ghg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FopeiTe

59-3101052 Not Applicable
- : $8.75 Additional
5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

NAMI, GHULUM
550 S. NORTH LAKE BLVD. - DO NOT WRITE
SUITE 1000
ALTAMONTE SPRINGS, FL 32701 IN THIS SPACE

8. The above named entity submiis this staternant for the purpose of changing its registered office or registered agent, or beth, in the State of Flo;ﬂ:la. l am fan'il'liar with, and accepf
the obligaticns of regi%&gnt.

SIGNATURE W/ L e S S : : u i ikd
Signalure, yped & printed name of registered agent and title if apphcable, {HOTE Registarad Agent signature raquired when reinstating) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be :
Aftar May 1, 2004 Feo will be $550.00 Trust Fund Contribution, O Added to Feas UDQDDBI 13 125 -
/180480051 -0i0 150,00

10. OFFICERS AND DIRECTORS . ] oL o
TITLE VPSS
NAME. GOYKHAM, VICTOR

STREET ADDRESS | 600 8. NORTHLAKE BLVD, SUITE 230
CiTY-57-2P ALTAMONTE SPRINGS, FL 32701

TITLE P

NAME SHAHNAMI, GHULAM

STREET ADDRESS | 550 S, NORTHLAKE BLVD #1000
CITY-5T-2P ALTAMONTE SPRINGS, FL 32701

TLE
NAME

e DO NOT WRITE

e ~ INTHIS SPACE

STREET ADDRESS
CITY-ST-ZP

TITLE

HAME

STREET ADDRESS
CiTY-ST-2IP

TRLE

NAME

STREET ADDRESS
Cire-81-212

12, | hereby certify that the infarmation supﬁ:lied with this ﬁliné; doas net qualify for the exemption stated in Section 1 19.07&3](?). Florida Statutes. | further certify that the Information
indicated on this report or supplemental repart is true and accurata and that my signature shall have the sama legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trusteg empowered to exacute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, ar on an aktachment with an ross, with all other like empowared,

SIGNATURE: /A . Y- 5?0; DY

SIGNATURE AND TYPED QR PRINYED NAME OF SIGNING OFFICER CR DIRECTOR

Daylime Phone ¥




