-

ot

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000016677

1. Entity Name
EGO, INC.

Pringipal Place of Business

6440 NW 114 AVE
422
MIAMI, FL 33178

~ Mailing Address

6440 NW 174 AVE
422
MIAMI, FL 33178

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90273 019 ***150.00

JRIUILIRIKN

AR AGARAR e RS

2, Principal Place of Business 3. Mailing Addrass ™
St — S7H NW 2T Ax
Suito, Apt. &, efc. S,;“;gf"‘ *. eic. 04082004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
Doral , FL- 65-0982246 Not Applicable
Zip Country Zip Country " ) . 8.75 Additional
N P N 3128 USA —_ |, 5 Cenificate of Status Desired  _ E ?w Reqw‘f’e;_iﬂi,,_.:__ [
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OSORIO, DIEGO
6440 NW 114 AVE Street Address (P.O. Box Number is Not Acceplable)
#422

MIAMI, FL 33178

Clty

Zip Code

FL |

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

the obligations of registered agent. "

SIGNATURE .
. . Signature, lyped or printed name of registered agent and titie il gpplicable.

(NOTE: Registered Agent signature raguired whan reinstaring)

DATE

o

A FILE NOW!I! FEE IS $150.00
- After May 1, 2004 Fee will bo $550.00

¢. Election Campaign Financing
- Trust Fund Contribution.

$5.00 May Be Cy
- AddedtoFaes -~ | - - -

ADDITIONS/CHANGES TO OFFICERS AND [MRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,
TITLE PSTD [ Deele TME [ Change [ Addition
NAME OSORIO, DIEGO NAME
STREET ADDRESS | 7086 SW 109 CT. STREET ADDRESS
CITY-ST-21P MIAMI, FL 33178 CITY-ST-2IP
TILE O petete TIE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-2P
Jne | - e - . __..ODelete TITLE — - . [Jchenge [ Addition |
HAME NAME .
STREET ADDRESS STREETADDRESS |
CITY-ST-2P CITY-ST-2P
TILE [J Delete TITLE [] Change 1] Addilicn
NAME NAME
STREET ADDRESS STREET ABORESS
GiTY-ST-2IP CITY-51-2P
TALE [ petete e [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME [ Delste TME [l Change [ Adcition
NAME NAME —
" STREET ADDRESS™ L. . STREETADDRESS |
GTY-$1-TP - - GiTY-ST-2IP - et T -

12. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.0753)(6), Florida Statutes. | further certify that the infermation
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 corparation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all other like empowered.

changed, or on an anachmen%oaddres
SIGNATURE: i o g ‘

o4/12/0y  (78¢) 246 - cao

SIGNATURE 7&:! TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone »

Date
|




