2004 FOR PROFIT CORPORATION

A ANNUAL REPORT (AR)

he.d

DOCUMENT # P97000024679

1. Entity Name

A.B.G. PROPERTIES, INC.

Principal Place of Business

1153 SW 7TH ST
APT. BLDG 8
MIAMI FL 33130
us

Mailing Address

MIAMI FL 33143
us

C/0 ANGIE BUSTAMENTE
7615 PONCE DE LEON ROAD

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90003 042 ***150.00

i

IR

MOORE CR2ED34 (11/03
City & State City & State 4. FEI Number Applied For
65-0742326 Nat Applicable
Zi Count Zi Count it
i ounlry P cuntry 5. Certificate of Status Cesired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUSTAMANTE, ANGIE
7615 PONCE DE LEON ROAD
MIAMI FL 33143

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

City

Zip Code

FL

the otligations of registered agent.

SIGNATURE

B. The above named entily 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

Signature, typed or pranted name of registered agent and 11a if applicable,

(NOTE: Registered Agent signalura reguirad when reinsiating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

7 Defete TITLE [ Change [T Addition
NAME GASTON, ANGELINA B NAME
STREET ADDRESS [ 22200 SW 152ND AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33170 CITY-ST-2IP
TLE D O Delete TITLE [ change [ Addilion
NAME GASTON, ROBERTO HAME
STREET ADDRESS | 22200 SW 152ND AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33170 CITY-ST-2iP
TITLE P [ Detete TITLE [ Change  [J Addilion
NAME - - - ~IBUSTAMANTE, ANGIE - - HAME - - = - - R
STREET ADDRESS | 7615 PONCE DE LEON ROAD STREET ADDRESS
CIY-ST-2P MIAMI FL 33143 CITY-ST-2IP
T Mario /3 vsrarrna~TeT0 o o [ Change [ Addition
NeME TulS Rnce de bean Ecl. NAME
STREET ADDRESS 'ﬂ STREET ADDRESS
EITY-ST-2P H ‘f""‘"‘ ‘ — 28 DRDIYED CITY-ST-2P
TINE vtee T Fres. O pelete TNLE (] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-2IP
L [ pelete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

changed, or on an attachrent with an address, with all other like empowered.

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE: 1 /O Lo 7
SIGNATUR) D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ) Daytime Prone #




