2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 28,2004 8:00 am

DOCUMENT # P03000049263 ecretary of State
1. Ertly Nome . 04-28-2004 90164 002 ***150.00
ABG PROPERTY HOLDINGS, INC.
Principal Place of Business Mailing Address
200 SOUTH OCEAN BLVD 200 SOUTH OCEAN BLVD 3 I’.} Uyvo1zv
120 120
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 .
us us
20 S, Ve nal Fa \‘\’:D S. Tesrrol Ny
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
N2y \ oo
Clty & Stale City & State FE! Number Applied For
© NSy Ronda TR elvon Weocln ¥\ So- 23S A0\ Not Appicadle
Zip Country Zip Country » ! $8‘75 Additional
%5"‘\% S_ \)\% 33'—\% ?D W\ % 5. Certificate of Status Desired ) Fee Hequirecli one
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CARRAWAY JAMES A

T SRR~ 4 SV a.c WS, JPAL

Name .

[P o e — o - -

6430 SW 73RD COURT Street Address (P.O. Box Number is Mot Acceplable)

MIAMI FL 33143

City FL Zip Code

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
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agon! and title if appiicable. (NOTE: Registered Agent sigratur required when reinstaing) DATE
9. Election Campaigr: Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TIMLE PST L] Delete TLE [ Change  [J Addttion
NAME ANN, GOLDSCHMIDT NAME
STREET ADDRESS | 200 SOUTH OCEAN BLVD SLUITE 120 STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33483 CITY-57-2IP
TLE 1 Delete TME Ochange [ addition
NAME - NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2IP
e | C e . 3 Delete TiltE ) ] o DO Change [J Addition
NAME o " HAME T I
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TILE ) ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP < CITY-ST-2IP
TLE : [ pelere TME [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete e s [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 719 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é] does not quality for the exermnption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: ;
R PRINTED NAME OF SIGMNC OFFICER GR DIRECTOR Daie Daylime Phone #




