FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P93000071282 ecretary of State
04-08-2005 90033 040 ***150.00

1. Enlity Name
AGS REAL ESTATE HOLDINGS, INC.

Principal Piace of Business Mailing Address

16445 COLLINS AVE P.0. BOX 165539

UNIT 721 MIAMI, FL 33116-5539 US
MIAMI BEACH, FL

LT

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE rRe TR

65‘0445236 Mot Applicable
5. Certfficate of Status Desired [ g-g?q mﬂmm

6. Name and Addreas of Current Reglstered Agent

GROSSMAN, JEROME

290 NW 165 STREET STE M-400 - - DO NOT WRITE — -
MIAMI, FL 33165 | IN THIS SPACE

8. 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 famniliar with, and accept
the obligations of registersd-agent. Y

SIGNATURE
Smmumwﬁ”mdmﬂﬁmmwmdwhbh {NOTE: Regpstored Agent sgnature reguired whan raingtatng) DATE
FILE NOWIIl FEE IS'$150.00 9. Election Campaign Financing $5.00 May 60
After May 1, 2005 Fee__\ﬁfi“ be $550.00 Trust Fund Confribution, O  Addedto Fees
70. ~ GFFIGERS AND DIREGTORS [
THE D
NAME DA SILVA, SALUSTIANO C

STREEF ADDRESS | 16445 COLLINS AVE UNIT 721
cnv-st-z¢ | MIAMI BEACH, FL '

me D

NAME DA SILVA, ELIDIAH

STREET ADDRESS | 16445 COLLINS AVE UNIT 721
CITY-ST-ZP MIAMI BEACH, FL

TME SVP
NAME GROSSMAN, JEROME

280 NW 165 STREET STE M-400
ovstar | wiAw, FL 33169 DO NOT WRITE

A L 77 77 INTHIS SPACE

STREETADDRESS | 280 NW 165 ST STE M-400 .
CITY-5T-2IP MIAMI, FL 33169

TINE

NAME

STREET ADDAESS
CITy-sT-2p

TITLE
NAME -
STREET ADORESS

CrY-ST-2IP

12. | heraby certify that the information supplied wi
indicated on this report or supplarmental repop
of the corporation or the regeiver or trustee e
changed, of on an attachm i

SIGNATUR

s filing does not qualify for the exemnption stated in Section 119.07(3)i), Porida Statutes. | further centify that the information
¥ue and accurate and that my signature shall have the same legal effect as if made under oath; that J am an officer or director
wepwhred to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
all other like empowered. .

Letoms Crosspany a‘-{[::["f'  Bes) Loy-cTr

SIINATURK AND TXPED OR PRINTED NAME OF SIGNING OFRCER CR DIRECTOR "~ Daytrme Phone #




