2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000049253 Jun 09, 2005 08:00 AM
1 Enfiy Name - ’ Secretary of State
ABG PROPERTY HOLDINGS, INC.
Principal Place of Business . T 7" MElngAddress
|70 SFEDERALHWY } Zgo S FECERAL HWY
DELRAY BEACH F(. 33483 _ DELRAY BEACH FL 33483
£ . & NGO
2. Prncipal Place of Business™ _ T 3. Mailing Address

Sufte, Apt. #.ete. Tt " Buite, Apt, B, efc. 15t MOORE CR2E034 (10/04)

City & State v ' --City & State 4, FEI Number 1 1Applied For

_ : . _ _ | 56-2352013 [Nt Applicable
Zp Country Zp - Country J 5, Certficate of Status Desired O gi'gi;iﬂﬁmat
[X ‘Name‘ and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent

- - - . 1] Name B
gﬁ;‘c‘;‘g\\xﬁgh‘g\gggﬂﬁ- Street Address (P.0, Box Number is Not Acceptable)
MIAMI FL 33143

- - — e

Ciy : FL Zip Code

8. The above named eniity SSmits this statement for Ih& purpose of changing its reglsterad office or registered agent, or boti, in the State of Florida. | am familiar witls, nd aceept
the obligations of registered agent.

SIGNATURE — =

Sgnatute, lypad or printed tama of registernd agent and e if appkoable [NOTE Rogystared Agant signature requiras when lonstating) AT - |
== S AR ] - - P —
Lit] o -
FILE NOW!t! FEE N 9. Elsction Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 "

- 4 . Trust Fund Contribution,
Maks Check Payahle to F{qﬂda Department of State fustFund Cantrioufion. - L1 Addedto Fees

10, N OFFICERS AND DIRECTORS 11. ) - ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS iN 11
WHILE PST - o= 7 Calete TITLE - : [ Change T[] Addition
NAML ANN, GOLDSCHMIDT NAME
STRFET ADDRESS | 200 SOUTH OCEAN BLVD SUITE 120 SIAMET ADORESS
CITy- ST-219 DELRAY BEACH FL 33483 ' Cire-si-2i°
e [ o 7 Detete e ' T Change L] Adaition
sy o UR0000363204
. STREET ADDRESS - _STREET ADCRYSS . St e g -
a0 st 05 05/ 037/05~B0004~005 1503, 00
e - ) - “ ] Dalete e [CIchenge ] Addtion
NAME NAME
STRLET ADDRESS STALET ADDRESS
Y- 5T-1F - CHY-51- 2P
TME ' ' ' Coeiets nme Clchange [ Addtlon
NAME KAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P Clry-§3- 2P
THLE T R E T Dalate TTLE i S Tl Change L] Addition
KANE NAME
IREET ADGRESS - STREE] ADDAESS
€Ty -ST-7IP TV 551
TITLE ) = s Ol oeiste Mg I change [ Addition
NAME NAME
STRELT ADDRESS STREET ACDRESS
CITY-§T-2IP CilY-51-2P

12, | hereby certiﬂh: that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07[3)(i), Florida Statutes, ) further certify that the infermaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or directar
of the corporation ar the receiver ar trustee empowered to exacuta this report as required by Chapter 607, Floiida Statutes; and that my name appears in Block 10 or Sfock 11 if
changad, or on an attachment with an address, with all other like empowered, .

SIGNATU RE:

053

Daytme Phone § i}




