2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sep 30, 2004 8:00 am
DOCUMENT # P01000109356 T Slz:cretary of State

1. Entity Name
ALTER EGO HOLDINGS, INC. 09-30-2004 90012 048 ***550.00

Prircipai Place of Busingss Mailing Address
QOAIBNE COALEN&
601 BR CAVE SUTEBDS 601 CHE STESS
MM}H_ 333 MAM, R33131
T g R OE LSRR
RoBERT ALLEN (AW RoBERT AUEN (AW
Suite, Apt. #, etc. Suite, Apt, 4, ete. .
09232004 Chg-P CR2E034 (10/03
A441 BRICKELL AVE. SudE 1014 | 1441 BRickell Ave Sk lol s 1o
City & State City & State 4, FEI Number Applied For
Miat FL Wiami . FL ’ 65-1154148 Not Applicable
Zp :S 3\ X Country Z'p33‘3 | Country 5. Certificate of Status Desired ] E&;gﬁ?ﬁéﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN BGALEGD-™  ~= = —— ——— = - o IAdd’R()%E%TT\I.Ab\L'E:l:%;LA\tAéF—) o i
ree] regs (P.O. Box Number is Not Acceptable
o0 SICKELKEY DRIVE, SUTTE 05 B HEEEL R, S5 oy

<) Ty iaed, FL [*5305

8. The above named entity s ;{h/ staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept

the ohligations of registerdd age
m M. Men B Pres dewt 4/6“{/0 4

SIGNATURE

Signature, Iypadfx nrémn name Wn and titla 1 appficabla. { * {NOTE: Registered Agent signature requlred when reinsiating} D
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Duo by September 8, 2004 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD K Detee TITLE PSsp J0 Change ] Agdition
NAME LOPEZ, F.S. NAME w?ez, F 5.
STREET ADDRESS | 601 BRICKELL KEY DR #805 sTReeTADDRESS |{ ULy BRACWELWL. AYVE; suve \DY
CTY-ST-ZP | MIAMI, FL 33131 CITY-ST-2IP Han, FL 3313
TITLE ss ) Delete TIME 55 I;n Change [ Addition
NAME ALLEN, ROBERT N JR NAME ALEN, COBERT N IR
STREET ADDRESS | 601 BRICKELL KEY DR #805 STREETADDRESS [ A4l BRUCKEWL. AVE, snTE {o1Yy
GTY-sT-2P | MIAMI, FL 33134 CITY-ST-ZIP A, £ 33131
TME [ Delete TITLE £ change [ Addition
NAME NAME
STREET ADDRESS, .} e e o o e - || sREETADDRESS e . o
LITY-57-2IP GITY-ST-ZIP - ’
TIRE O Delete TMLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P ,
TILE [ pelete TITLE [J¢Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZiP
TTLE O Delete TITLE ] Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P L CITY-ST-21P

12. | hereby certify that the information supgl
indicated on this report or supplemerfialT
of the corporation or the receiver or trusteg e
changed, cr on an attachment with an a

SIGNATURE:

ing does not qualify for the exemption stated in Section 119.07{3yi}. Forida Statutes. |.further certify that the information
accurate and that my signature shall have the same le t as if made under oath; that | am an officer or director
C tofexecute thig i Chapter 60 A Statutes; and that my name appears in Block 10 or Block 11 if

Rdosh 0. fllen - _alailoly (218)372- 3200

SIGNATURE ANf TYPED OK PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Cate | aywine Prione #




