FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P93000071282 Secretary of State
1. Entity Name 02-09-2004 90038 016 ***158.75
AGS REAL ESTATE HOLDINGS, INC.
Principal Place of Business Mailing Address
16445 COLLINS AVE P.0. BOX 165539 .
UNIT 721 MIAMI, FL 33116-5539 US
MIAMI BEACH, FL
S S 00 T
Suite, Apt. #, efc. Suite, Apt. #, otc, 02042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0445236 Nt Applicable
Zi Count Zi Coun ) .
P v P ry 5. Certificate of Status Desired 53 g-;fqmﬂ
8. mmamnudm-mmmmqmw 7. Mmamlddmudmnosrmmm
Nama
GROSSMAN, JEROME Grossman , TeRome
1 2780'SW 37°AVENUE SUITE 205 ~ o - -em > —=2 1- Street Adgress (P.OBox Number ia Not Acceptable)— — - w—e- . x|
MIAMI, FL 33133
: 290 NW. 165 Sireet (Sure M-#Hoo)
Ci Zip Cods
Y Miam FL | Z20%,
8. The above namad entity submits thigstatement for the purposa of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ahligations of registered agent. %2 '
SIGNATURE TG RO ME &.‘DsSAAA » [] Llﬂ 5 I%O“
Signamil. typed or Bjmw )&mqtmg'uumd agent and fitla i applicable. (NOTE: Regiriered Agant signature raquirad when reinstatng) DATE
/
FILE NOWII! FEE IS $150.00 9. Elaction Campalign Financing $5.00 may Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. O  axtedto Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
me D (I oot TME O Changs [ Addition
RAME DA SILVA, SALUSTIANO C NAME
STREETADDRESS | 16445 COLLINS AVE UNIT 721 STREET ADDRESS
CiTY-51-ZP MIAMI BEACH, FL oy ST-21P
TE D 2 Deletn e [ Change [ Addition
NAME DA SILVA, ELIDIAH NAME
STREET ADDRESS | 16445 COLLINS AVE UNIT 721 STREET ADDRESS
CHTY-5T-7IP MiAMI BEACH, FL. CITY-ST-7IP
TITLE s [ Dekete TME = VvF B Change [ Addition
HAME GROSSMAN, JEROME NAME G Rossman , TERsAE
STREET ADOAESS | 2780 SW 37 AVENUE SUITE 205 STRETADORESS | 290 MW, 10§ STRE=T (5o ims M-so0)
om-ST-2P | MIAMI, FL 33133 o | Muam FL. 33169
B T e | e RS r Octangs B Additon
NAME T T e | A aRe AV Pa 5"*“"‘“‘“"""&:@1 S
STREET ABORESS smeztaoonsss | 2.G0 M. leg STREET ( SumE oo
CITY-ST-2IP CITY-ST-2IP Mgy, Fo. 33169
TIME [ oeisis e Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-S1-2F
TITE {3 peletn TIE Olcrange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTy-st-7p
12. | hersby certify that the mfarmation supplied with this ﬁling does not qualify for the exernption stated in Section 119.07{3)(i), Florida Stahutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under ocath; that ) am an officer or director
of tha corporation or the jver ar trustee am| red to executs this report &s required by Chapter 607, Florida Stahutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmenjwith an addros! | other like empowered,
SIGNATU Up. - Jetome (orossman) 02 10519“4 (2662 - L7912
(HD TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater DPaytne Phona #




