FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000005122 04-30-2004 20446 001 ***300.00
1. Entity Name
EGO TRIP SALON INC.
Principal Place of Business Maiting Address
1623 MICHIGAN AVE 6450 SW 815T STREET B 6 4 1 7 3 1 2
MIAMI BEACH, FL 33139 SOUTH MIAMI, FL 33143
P s ARG AT
Suite, Apt. #, etc. Suite, Apt. %, etc. 04262004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
65-0719205 Not Applicable
Zp Co‘untry - 2P Country §. Cettificate of Status Desired 0 Eg-g?q&g:;lional
T 7Tt 6. Neme and Address of Gurreni Regisisred Agante ——— e e oo . ___7. Mama and Address of Now Reglstered Agent __ ____.___ . e
Name '
HOLMAN, DONNA CPA
4960 SW 72ND AVE Street Address (P.0. Box Number is Not Acceptable)
#1304
MIAMI, FL 33155
¢ City FL ] Zip Cods

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 Flotida. | am familiar with, and accept
the obligations of registered agent.

»

SIGNATURE
Signatyra, typed of printad name of registered agent and title if applicable. {NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 $. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DPS . [ Delete TME Ol change [ Additian
NAME CARR, CATHLEEN NAME
STREET ADDRESS | 6450 SW 81ST ST STREET ADDRESS
CITY-ST-ZIP SOUTH MIAMI, FL 33143 CITY-ST-2iP
TITLE 7 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CIrY-ST-2IP
TITE O petste TILE ) O change [ Addition
S G e e e S . PUTYY! S - o e o = e
STREET ADDRESS STREET ADDRESS
CITY-T-21P CITY-ST-ZIP
TITLE [J Celets e O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-51-21P CITY-5T-21P
E : O velete TITLE [ Change  [7] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE 7 Delete THLE . [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-21P

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my sighature shall have the same legal effect as il made under oath; that I-am an officer or director
of the corporation or tha receiver or trustee empowered J&yaxacuta this report as required by Chapter 807, Florida Statutes; and that my name zppears in Block 10 or Biock 111f -

changed, or on an attachment an address, with giolher like empowered. A
SIGNATURE: v 7%)4 3056 222072/
MAME OF SIGNINA OFFICER O DIREGTOR ] oDael i Dayiime Phane 4 ’




