FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000009144 s 04-28-2005 90184 024 ***150.00

1. Entity Name

EGO ENTERPRISES, INC.

Principal Place of Business Mailing Address

ORLANDD LSLsEngﬂ ggmw:fzg? 1 40042 77

EABRARTEATNIR TR ey

2. Principa! Place of Business 3. Malhng Address
oS 2. |Slaud Ray Pr|1Ce0S L \claud ConPr. —
Suite, Apt. #, etc. Suite, Apl. #, elc.
04222005 Chg-P CR2E034 {10/03)

H \o’g 10%
City & State | City & State 4. FEI Number Applied For

Oylade PL ovspudeo AT 65-1071932 Noi Applicable
Z'D Courtry Zip Country i ; $8.75 additional

8‘2’ g L" 5‘4 f%rz 552,3’ q S n_ 5. Certificate of Siatus Desired O Fee Required
6. Name and Address of Current Reglftered Agent 7. Name and Address of New Registered Agent

Name
MOGBO, CHUCK PA )
2800 W. OAKLAND PARK BLVD., #209 Streel Address (P.C. Box Number is Not Acceptable)

OAKLAND PARK, FL 33311

City FL l Zip Code

8. The above 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 obligations of registered agent.

SIGNATURE
Ture. fyped Of phinied name of registered agent and Le if apokcable. {NQTE: Registerad Agent sgnaiture required when remslaangh DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 4 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE E@g 2 N e [ Change [ Addition
HAME AMALU, ROSE N NAME -ﬁ' \ o
STREET ADDIESS | 9819 KO E RT steer sooress | | LLO S \ S\Ci"‘-o( @O‘Jj Dr 3
¢v-si-zp | ORLANDO, EL-52817 eiry-51-2P Vv Asreod o r@L VLK LE
TOLE O oelete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-$1-2IP
TITLE O detete TELE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
LE 7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP - cirv-st-ze _ X )
TITLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME [ Detete TILE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-§T-2P

12. | hereby certify that the information supplied with this flllng does not qualify for the exemption siated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE: ___[RA— 123105 41760430 |

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING QFFICER OR IRECTOR Date Daytime Phona #




