FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT _ ecretary of State

DOCUMENT # P00000063556 04-30-2004 90446 001 ***300.00

1. Entity Name
EGO CLIP, SOUTH BEACH INC.

Principal Place of Business Mailing Address b b q 1 ( J .l 1

540 WASHINGTON AVE, 6450 SW 8157 ST
MIAMI BEACH, FL 33139 MIAMI, FL 33143
F T LTS AR TR
Suite, Apt. #, etc. Suite, Apt. 4, elc 04262004 Chg-P CR2E034 (1 0/03)
City & State City & State 4. FEI Number Applied For
65-1022437 Net Applicable
4p Country Zr ‘ Couniry 5. Certficate of Status Desired | ?ese-gesq l':\h‘_j:;“o"a'
- = ~-&.-Naine and Address of Current Ragistered Agertt e _ _ . __ . 7. _Name and Address of New Registered Agent _
’ : Nama i ’ '
DONNA HOLMAN CPA
4960 SW 72ND AVE #304 Street Address {P.Q. Box Number is Not Acceptable)
MIAMI, FL 33155
. _ - City FL | Zip Code

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

SIGNATURE

Sighature, typed of prirted nama ot registered agent and title if applicabla. (NOTE: Registerad Agent signature required M’len reinstating) - DA'I'E.
FILE NOWI! FEE IS $150.00 9. Election Gampaign Financing " * * $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10. OFFICERS AND D/IRECTORS 1. i ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P.S, ] Delete TINE [ Change [ Addition
NAME CARR, CATHY HAME
STREET ADDRESS | 6450 SW B1ST ST STREET ADDRESS
CITY-ST-2IF SOUTH MIAMI, FL 33143 CITY-ST-2IP
e [J Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TILE 3 Delete TME [ Ghange [ Addition
- NAME .. - R (ST S e e . - -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-ST-ZP
TITLE O delete TITLE [J Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-5T-2P
TITLE £33 Delete TImE [ change [ Addition
NAME NAME
STREET ADDRESS ) ) STREET ADBRESS
CITY-ST-ZP ) CITY-ST-7iP . ]
TITE v O Delete TME = 77 [Ochange [ Addition
HAME . " HAME
STREET ADORESS ‘ . i STREET ADDRESS
CITY-ST-2p R - CITY-ST-2IP _

12. | heraby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental repert is Irue 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 cerporalion or the receiver or Irustee empowered 1o execute this report as requirad by Chaptsr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all r like empowsrad. F

b/ 306672
SIGNATURE: 2 7/0F 722,
NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime PhaE %

JATURE AND TYPED OH Pl

Apr 30,2004 8:00 am



