FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

BT
DOCUMENT # P01000054236 04-30-2004 90244 013 150.00
1. Entity Name
VAHO ENTERPRISES INC.
Principal Place of Business Mailing Address .
9385 W ATLANTIC BLVD 9385 W ATLANTIC BLVD
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 9 4 075 1 8 3
S Ve NGRS
Suite, Apt. #, eto. Suite, ApL #, etc. 02052004 Chg-P CR2E034 (10/:03)
City & State . City & State 4. FEI Number Applied For
651114113 Not Applicable
ap Country ap . Couniry 5. Certificate of Status Desired (] $8.75 Addtionat
Fee Required
6. .Nama and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Narne

DANYALI, AIDA .
1820 N. 50TH AVE. Strest Address (P.0. Box Number is Nat Acceptabls)

HOLLYWQOD, FL 33021

City FL f 2ip Cods

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farmiliar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature. lyped or printed nams of registerad agent and title if applicable. {NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees .

10. . OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS iN 11
THILE VPD O velete TWLE ' O Change [ Addition
NAME DANYALI, AIDA NAME
STREET ADDRESS | 1820 N.SOTH AVE. . STREET ADDRESS
CiTY-51-2IP HOLLYWOOQD, FL 33021 CITY-S1-2IP
TITLE PD 3 Delete TITLE [ Change (] Addition
NAME BOZIK, HOVIK NAME
STREET ADDRESS | 1820 N. 50TH AVE. STREET ADDRESS
CFTY-57-2IF HOLLYWOQOD, FL 33021 ‘. CIvY-5T-2IP
TINE D elete TINE [ change [T Addition
NAME NICHOLS, JOHN - . A NAME - R
STREET ADDRESS | 9360 SUNSET DR., STE 287 STREET ADDRESS
CITY-§7-2IP MIAMI, FL 33173 CITY-57-2IP :
TITLE 3 Delete TIMLE . [ Change  [J Addilion ¢
NAME - NAME r
STREET ADDRESS STREET ADDRESS
GITY-51-2IF CITY-51-2iF !
TITLE 1 Delete TITLE [CChange  [J Acdition ‘
NAME NAME !
STREET ADDRESS STREET ADDRESS P
cIy-s1-2IP ' CITY-5T-2IP _i‘
TIE O elete TME [2Change  [] Addition .
HAME HAME ‘|
STREET ADDRESS ' STREET ADGRESS i
CITY-sT-21P . CiTY-sT-21P :
12, | hereby cemfg 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 i

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver of trustee empowerelri! tohexe!cute this reporé as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

all other li mpowered.

changed, or on an attachment wi Zdress
SIGNATURE: - Y@z jout

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR baw 7 Daytime Phcna 4




