2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000009144

1. Entity Name

EGO ENTERPRISES, INC.

Sgp 08, 2004 8:00 am
ecretary of State

09-08-2004 90207 047 ***150.00

Principal Place of Business

Po-Box-826242-
BEMBROKEPINES #—33082

Mailing Address
—PO-BOX-826212

—PEMBROKE-PINES, FL_33082

2. Principal Place of Business 3. Mailing Address

919 koA 1SLECT

GR/G9 Kouha ISLE

T

LA

Wi

Suite, Apt. #, etc. Suite, Apt #, elc.

08232004 Chg-P CR2EQ34 (10/03)
City & State ity & State 4. FE! Number Applied For
DELANDO FLotidA D2 anaND  Fprda| " esories Not Appiicable
Zip Country 5. Certificate of Status Desired a1 $8.75 Agditional

22817 uca | %2879

Countr
ws 4

Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

MOGBQC, CHUCK PA
2800 W. OAKLAND PARK BLVD., #209
OAKLAND PARK, FL 33311

Name

Streel Address {P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registersd agent and tile i applicable.

(NOTE: Registered Agent signafure required when rainstating) DATE

FILE NOW!! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

) In accordance with s. 607.193(2)(b). F.S., the
Added to Fees

corperalion did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE P [ Detete TITLE K] change [ Addition
NAME AMALU, ROSEN NAME

STREET ADDRESS | 13584-MNW-3RB-3T- #2066 STREET ADDRESS qg fi q /C()N ~A KZE o Oue.7

CITY-ST-2IP PEMBREKERINES — CITY-ST-21P L AADA /,11. WM f;?_g / 7

TITLE 2 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP £ITY-51-2f

THLE [T Defete ME L. [ Change [ Addition
NAME NAME R L

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TME [ Delete TMLE r [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE O Delete THLE O change [ Addition
MAME ~m —— [ -~ - —— - — NAWE — - - e —_——— —

STREET ADDRESS STREET ADDRESS

CITY-57-7F CITY-5T-7P

TILE 7 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY- ST 1P

12. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! repont 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 corporatian or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

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

SIGNATURES

<737/ 6l;

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

Dao | Daytime Phone #




