2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000036279

1. Entity Name
AMERICAN GROUP SALES, INC.

Principal Place of Business Mailing Address
5300 NW 77 CT. 5300 NW 77 CT.
SUITE #201 SUITE #2017

MIAME, FL 33166

MIAMI, FL 33166

2. Principal Place of Business

3. Mailing Address

Surie, Apl. #, etc.

Suite, Apt. #, etc.

FILED
May 09, 2005 8:00 am
Secretary of State

05-09-2005 90280 001 ***150.00

14017100

A0 T

05032005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
65-0779736 ' Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired O $8'75 A.dchtional
Fee Required
6. Name and Address of Current Reglstered Agent [ 7. Name and Address of New Registered Agent
Name

MACKOESKI, HASKELL

5300 NW 77 CT. N
SUITE #201

MIAMI, FL 33166

Street Address (P.0. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Fierida. | am familiar with, and accept

the obligations of registered agent. ‘,i:

SIGNATURE A

Sighature, ypagd of prndag narna of reg-iered agoat and Wie ot gpplicabiu

(NOTE Hogistered Agart signature requited when rsinstatng)

5!:6]05‘

N

FILE NOW!! FEE IS5 $150.00
Due by September 7, 2005

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Added 1o Fees corporation did not receive the prior notice.

0. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE P [ Delete TITLE [ Change [ Addition
NAME MACKOESKI, HASKELL NAME

STAEET ADDRESS | 5300 NW 77 CT. #2001 STREET ADDRESS

CIvY-S7-2P MIAMI, FL 33166 CY-st-2ip

TILE O Delete e [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 7] Delete TE () change [ Addition
HAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelge TIE (O Crenge (2 Audition
HAME HAME

SIREE ADDRESS SIREET ADORESS

CITY-ST- 2P CIrY-5T-2iP

TILE [ Delete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2Ip CITY-ST-2IP

TILE O3 Delete TILE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2p

12. { hereby certity thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemanlal report is rug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an oificer or director
of the cerporation or the recaiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Blogk 11t
changed, or on an attachment with an address, with all other like smpowered.

/\—f )

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Slzlogs  ZB-F7S - N9

Ddia Caytine Phone *




