2005-FOR-PROFIT-CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000045219

1. Entity Name R
B G S PROPERTY MGMT., INC

Principal Place of Business

2911 S.W. 9 AVE.
FORT LAUDERDALE FL 33315

Mailing Address

2911 SW. 9 AVE.
FORT LAUDERDALE FL 33315

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efe.

FILED

Feb 07, 2005 8:00 am

Secretary of State

02-07-2005 90069 006 ***158.75

q4u0u1441y

JTRR

i

A

CHRISTENSCN, JON
2911 S.W. 9 AVE.
FORT LAUDERDALE FL 33315

1st MOORE CR2E034 (10/04)
Citv & State Citv & Stata 4. FEI NL':Jper X Applied For
. - i N . 3 ] hatl } Q<S '-{‘]‘& Not Applicable
Zi i .
P Country . Zip Country 6. Certilicate of Status Desired E’ $8'75 A}ddmonal
B o Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name :

Street Address (P.0. Box Number is Not Accepiable)

City

FL ‘ Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

Signeture, typad of printad name af ragrstarad agant and tile it apphkeabla.

(NOTE. Ragistered Agant signaturg roquired when reinstatingy

DATE

9. Election Campaign Financing
Trust Fund Centribution. [

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Dejeta TILE [JChange [} Addition
NAME CHRISTENSON, JON NAME
STREET ADDRESS | 2911 S.W. 9 AVE. STREET ADDRESS
Ciry-St-zp FORT LAUDERDALE FL 33315 CITY-§1-2P
TILE 3 Delete TITLE [ change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE - . . . [ petete -- § TRE : - CJchange [ Addition
NAME ' HAME
STREET ADDRESS ) STREET ADDRESS _ B
CTY-S1-2P T “orv-srme i ’
TILE [ peete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TITLE [ Delets T0ILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST- TP
L O Detete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP CITY-ST-4IP

changed, or on an attachmi

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 I am an officer or director
of the corporation or the receiver or tusiee empowered t0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an address, with all other like empowered.

SIGNOEURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone ¥




