. FILED
2004 FOR PROFIT CORPORATION :
ANNUAL REPORT = = Jan 13, 2004 08:00 AM

i . - < "A-r. r f .
DOCUMENT # P94000064648 Secretary of State

1. Enuly Name

SERGIO DONIKIAN ENTERPRISES INC.

o s e O A . ] R A . - -

Principal Place of Business Mailing Address
6305 WEST 18TH AVENUE 6305 WEST 18TH AVENUE
HIALEAH, FL 33012 HIALEAH, FL 33012

AW MEEAA AN N

01102004 No Chg-P CH2E034 (10/03)

1 4 FEiNumber Applled For
65-0517218 . Not Applicab
- Cortit ; : $8.75 Additonat
5. Cerlificate of Staius Desired O Fee F!oqufred

8. Name and Address of Guirent Registerad Agent

DONIKIAN, SERGIO JR
6305 WEST 18TH AVENUE
HIALEAH, FL 33012

8. The above named enuly submius this statemem for :he purpose af changing ils regnstered off ice or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent.

SIGNATLIRE : IR T R SRR R
Sﬂumhre wedmpr‘ﬂwdﬂameofmgkmedagemmdmbhpplcahh . NOTE, Rbglm_‘dige;wl:g_nw:mquhdwhcﬂlmmﬁng} .. e o a- DAIE L
..... e L . -
FILE NOWI! FEE iS $150.00 9. Elnction Campaign Financing $5.00 may se
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribugon. 0  Added toFees
10, . OFEICERS AND DIFECTORS — I
TNE o]
NAME DONIKIAN, SERGIC JR,

STREET ADDRESS | 6305 WEST 18TH AVENUE
CmY-81-21P HIALEAH, FL 33012

TTLE

NAME

STREET ADDRESS
CHtY-5T-7P

Tme

NAME

STREET ADDRESS
CITY-§1.21P

- 1 ..f.,.i..:.;...no NOT WRITE
o - INTHIS SPACE

STREET ADDRESS
CITY-ST-21F

s i oocpeee

TiiLE

NAME

STREEY ADDRESS
CIY-ST-Z1P

e

NAME

STREET ADDRESS
LIy -ST-21P

12. | hereby ceruz that the infarmation s a%id wilhr this filing coes not qualify for the exemption stated in Saction 119. 0??){1 Fiorida Statutes. | fuether cadify that the information
i

inclicated on this repor of supplem epotl is true and accurate and that my signature shall tave the sarne legal effect as if made under oath; that | am an offier ar director
of the corporation or the receiver gr frus empawered lo execuie this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an 4édress, with all other like empowered.

SIGNATURE: i o l ? 0‘7‘ 3°)‘ §12- WLU

ANDT OR PRINTED NAME OF SIGNIG OFFICER OR DIRECTOR Dl.ym Phoce ¥




