2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000095692

1. Entity Name

SAHAK-DOUGE ENTERPRISES INC.

Principal Place of Business

28471 NE 185TH §1., #512
AVENTURA, FL 33180

Mailing Address

2841 NE 185TH ST, #5612

AVENTURA, FI. 33180

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 08,2004 8:00 am
ecretary of State

04-08-2004 20049 028 ***150.00

94028923

WD A

04032004  Chg-P GR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
Z26-02004% ) Not Applicable
i G Zi b i
Tip ountry P Country 5. Certificate of Status Desired O $8.75 Additional
[ VR - R B Fee Required
6. Name and A of Current Reg Agent 7. Name and Address of New Reglstéred Agent~ — ~ —— -
Name

SAHAKIAN, LARA
2841 NE 185TH ST, #512
AVENTURA, FL 33180

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

City

FL I Zip Code

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

the ohligations of registered agent.

SIGNATURE

Signature, typed or prirted name of regisiéred agent and title if applicable.

(NEITE: Ragistered Agent signature raguired whten raeinstating}

DATE

FILE NOWIII FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PD [ Delete THLE [ Change  [] Adgition

NAME SAHAKIAN, LARA NAME

STREET ADDRESS | 2841 NE 185TH ST, #512 STREET ADDRESS

CITY-5T-2P AVENTURA, FL 33180 Y- 5T-71P
L TME vD 1 Delete TITLE [JCrange ] Addition

NAME ARCHER-DOUGE, SAGINE NAME

STREET ADDRESS | 2841 NE 185TH S7T., #512 STREET ADDRESS

CITY-ST-IiP AVENTURA, FL 33180 CATY-ST-2IP

TIME O Delete TMLE CdChange [ Addition
. NAME o NAME

STREET ADDRESS ’ STREET ADDRESS | ~ - :

CITY-5T-2P CITY-ST-2P

THLE 0 pelete ME [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§3-7P

TILE £ Delete HLE 3 Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P ITY-ST-2P

TINE 0 pelete TMLE [ change [ Addition

NAME . . . . NAME

STREETADDRESS [ - -, ‘. STREET ADDRESS

Ciy-ST-2P CATY-ST-2P

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. | further certify that the information
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 receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wit

SIGNATURE:

n address, with all other like empowered.

LARA SarAuiAan

205-4Lk-193

4-1-04-

Daytime Phons #

Ty EWORWEOF SIGNING OFFICER OR DIRECTOR



084
Hech s PO3000055ED) 723

o whom it may  Conten
We are wouing o cesolve TS

C;orpomﬁm“ o wWe nevel tonducted - - -

any pusiness  Under this  enh .

Kina regqaads,

Sanakion oand  Segine Avcher- Douge

- — T —

Lava

EIN# 20- 020043
Sonak- Douﬁé Em—ejprisaslnc,.

205 —4lolo— 1850



