]

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 27,2005 08:00 AM
DOCUMENT # P03000010967 : Secretary of State

1. Entity Nama
DOUGLAS SAHM ENTERPR]SES INC,

Principal Place of Business Mailing Address

/0 MCGILL ROSELLI AYALA & HOPPMANN, PA (/0 MCGILL ROSELLI AYALA & HOPPMANN, PA
2135 SOUTH CONGRESS AVE STE 1C 2135 SOUTH CONGRESS AVE STE 1C
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406

=== (UMM AN

01062005 Mo Chg-P CR2E034 (10/03)

4, FE1 Number Applied For
42-1590130 Not Applicable
. . N . . $8.75 Additional
AT T b g 5. Certificate of Status Desired 0O Fae Requirad

6. Name and Address of Current Registered Agent

- e e e e

CORPORATE CREATIONS NETWORK, INC.
941 FOURTH STREET #200
MIAMI BEACH, FL 33139

_Do NOT'WRITE

iR TR

IN THIS SPACE

i

E

8. The above named entity submits this statement ror the purpose of changing its registerad Gifice 6r reglstered agent, or beth, in the State of Florida. §am familiar wuth and accept
e abligations of registered agent.

SIGNATURE _ e
Signaturs, typad or printed nama of registared agent and iida if applicabile (NOTE. Ragi Agont sig) requifed when 9! DATE
9. Election Campaign Financing £5.00 May Ba
FILE N y
After *.yﬁ?%g5pfil:if|1§2 ggso_oo Trust Fund Contribution. OO0 Added to Faes
10. QFFICERS AND DIRECTORS ] ‘ j
TITLE D s
NAME SAHM, DOUGLAS W JR Sarre
STREET ADDRESS | 2135 SOUTH CONGRESS AVE STE 1C U f ’
Cy-ST-2IP WEST PALM BEACH, FL 33406 y -
THLE R
NAME .
STAEET ADDRESS !
CITY-ST-21P
e T
HAME

oz | DO NOT WRITE

"~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STAEET ADDRESS
Ciry-&7-2IP

— A o [P s = e e ie

TITLE,

RAME

STREET ADDRESS
CITY-ST-2IP

does not qualify for the exemption stated in Sectlan 1 19 071 }(i) Florida Statutes. | further cartify that the information
aceurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
execute this repaort as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 i

er like empowered,
fe/o5

AINTED NAME GF $IGNING OFFICER OR DIRECTOR Daw Caytime Prane #

12. i hereby cartify that the information suppli i }
indicated on this report or supplermy report is trug
of the corperation or the recelver ap frustee empawered &
changed, or on an attachm all 9

SIGNATURE: ____~—>=




