2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000028045

1. Entity Name

EHO ENTERPRISES, INC.

Principal Place of Business
1844 NORTH NOB HILL ROAD
611

Mailing Address

16?#4 NCRTH NOB HILL ROAD

FILED

Feb 09, 2004 08:00 AM
Secretary of State

PLANTATION FL 33322 PLANTATION FL 33322
Suite, Apt. #, efC. Suite, Apt. #, eic. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number — ' B .t‘_\pplie-d.#or
65-1006724 Nat Applicable
2P Country Zp Country 8. Certificate of Status Desired ] §e8e"ﬂ?e5q lﬁiﬁé‘imw
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
?SSLRS%(%BRIE[LHL ROAD Streat Address (P.O. Box Number is Not Acceptable) =
#611
PLANTATION FL 33322 S o
City FL | Zip Code

8. The above named enlity subtrits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farnifiar with, and accept
the obligatiens of registered agent.

SIGNATURE

Signarure, typed or printad nama of registered agont and litte f appicable. {NOTE Regsiered Agenl signalure required when rinstating) DATE

FILE NOW!! FEE IS $150,00 .
d . DA Dt e, 8. E| H
After May 1, 2004 Fee will be $550.00° _ Flecton Gampalgn Anancing
Make Check Payabfe to Fiorida Department of State '

$5.00 may B
Added to Fees

10, OFFICERS AND DIRECTORS ] B K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE B 3 Detete TITE [ change [ Additien
NAME OSTROW, ERIC H NAME HOCOOODg 2921 ]

STREET ADDRESS | 1844 N. NOB HILL RD. #611 ' STREET ADDRESS 2100400044 -005 150,00
CiTY-ST-2IP PLANTATION FL 33322 CiTY-51-2P

TNE 1 Detete ¥ o [l Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

R CITY-5T-2P

TLE [ oetete TLE O Change [ Addition
NANE MAME

STREET ADDRESS STREET ADDRESS

oiTy- 5Y-2P riv-57-21p

THLE [T oalete THTLE £ Change 173 Addition
RAME NAME

STREEY ADDRESS STREFT ADDAESS

CITY-ST-2P CITY-8T-2IF

TE O oelete TITLE I Change [T Addition
NAME NARE

STREET ADDRESS STREET AUDRESS

Y-S 2P CITY-S1- 2P

TITEE ] Deigte TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST- 2P CIFY-ST-2P

12. [ hereby carfify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(j). Florida Statutes. | furither certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporabonor the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or cn an attac t with agdress, with z2ll cther like empowered.
SIGNATURE: pie, {- Dsteons Ls/o¥ ¢ 258 2700
Daylme Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date




