2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Po4000114186

FILED
May 03, 2005 8:00 am

1. Entity Name

FSG PROPERTY INVESTMENTS, INC.

Secretary of State

05-03-2005 90094 036 ***150.00

Principal Place of Business

9478 VERCELLI ST.
LAKE WORTH FL 33467

Mailing Address

9478 VERCELL ST.
LAKE WORTH FL 33467

g

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 18t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
3 I{._gm — ?Jﬁ Not Applicable
Zip Country Zip Country i - $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKOP, MICHAEL W ESQ.
0. N i
12865 WEST DIXIE HWY. Street Address (P.O. Box Number is Not Acceptable)}
NORTH MIAM! FL 33161
City FL Zip Code

the cbligations of registered agent.

SIGNATURE __~

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

Sghate, iyped of pnnted name of regrstersc agent and titla d apphcable

{NOTE Registared Agant signature required when reinstating)

" DATE

FILE NOW!!! FEE IS $150.00

" 9. Elaction Campaign Financin K
After May 1, 2005 FE? Will Be $550.00 Trust Fund C:ntr?bution, I% ffdeg?ohng °
Make Check Payable to Florida Depariment of State
10, n OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [] Change  [] Addition
HAME GOLDSTEIN, FREDERICK S NAME
STREETADDRESS | 9478 VERCELLI ST. STREET ADDRESS
CiTY-ST-2IP LAKE WOQRTH FL 33467 CITY-ST-2P
TIiLE O Delete TILE [C] change  [J Addition
NAME I NAME
STREET ADORESS STREET ADDRESS
C-ST-ZP - “f onvestaE T -
TILE [ oetate TITLE [Jchange  [] Addition
NAME NAME
—STRCELADSRESS-{— - . STREET ADDRESS
CITY-ST-2IP CITY-51-2P
nE O Delate TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1- 2P CITY-51-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-51-21P
TTLE O pelete TITLE {1 chenge [ Addition
NAME RAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2IP

indicated on this report or supplemental report is true and
of tha carporation or the recej I rustee empowered to
changed, or on an attachrm 58, with all oth

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

urate and that my sighature shall have the same legal effeci as if made under oath; that { am an officer or director

repfrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
we|

SIANATURE AND TYPED OR PRINTED ymsz SN OFF%ECIUR

,ff,/zf,é{ 01-A81-fo

Dayima Phone #




