s

) 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 30,2004 8:00 am

ecretary of State

DOCUMENT # P02000049867

1. Enlity Name

SAHANG ENTERPRISES, INC.
+

04-30-2004 90279 046 ***150.00

Principal Place of Business .

16030 S W 102ND PLACE
MIAME, FL 33157

Mailing Address

MAMI, FL 33157

16030 5 W 102ND PLACE

34076939

2. Principal Place of Business 3. Mailing Addrass

AR

Suite, Apt. 4, atc. Suite, Apt. #, etc.

04212004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE! Number Applied For
02-0603553 Not Applicable
i i 1 -

Zip Country Zip Country 5 Cerlmcale of Status Desired O 58“75 Add'"o"al
T .- —_ 7 .- - b T - .- . —_ ettt 2t 2=, 88 REqUired . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BERNARD, ANTHONY |
9032 S W 152ND STR
MIAMI, FL 33157

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

City

Zip Code

FL

8. The above named entity submits lh]S statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgatmns of registered agent.-

STGNATURE

Signature, lypad or printed name ol regislersd agent and L it applicable,

(NOTE: Asgstared Agen sig

DATE

reguwed when tatng)

"FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be T
Added tc Fees

10, . DFFICERS AND DIRECTORS 11. ADD!TIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD O oslete TITLE ’};}” - [l Change [ Addition
NAME KHAN, MUHAMMAD _-EM
siarcTannoEss [ 4ANAN S 102N B ACT STREET ABDRESS
Chy-ST-2IP MIAMI, FL 33157 CITY-ST-21P .
TILE D ] Delete TITLE [ change [ Addition
NAME 1QBAL, SAHID NAME
STREE ABDRESS | 16030 S W 102ND PLACE SIREET ADDRESS
CITY-$1-21p MIAMI, FL 33157 CITY-ST-2IP
e - . e e - Ooelete. . —f-E——e - - O Change [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-$T-21P
TME [ Delete TITLE (3 Change [ Addlition
HAME NAME
STREET ADDRESS A STREET ADDRESS
VIEE: Bl N - " cirv-st-2ip
THLE 7 pelete TTLE [] Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P . CITY-51-2IP
1ITLE 7 Delete TILE [ Change 2] Addition
NAME NAME  ° .
STREET ADDRESS . - STREET ADDRESS |, )
CITY-ST-2P EITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal etfect as it rmade under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered o execLile this report as required by Chapter 607, Florida Statutes and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.

5
SIGNATUR (1) Az,

Doy 28 %- @ Eoy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

zkal

Dalg Daylime Phone




