2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17,2004 8:00 am

DOCUMENT # Pb000N064674
buevrbuat Secretary of State
NEW LOOK CITY, INC 03-17-2004 90042 029 ***150.00
’ .
Principal Place of Business Mailing Address
159 HANCOCK BRIDGE PKY 159 HANCOCK BRIDGE PKY
UNIT 3 UNIT 3
CAPE CORAL FL 33990 CAPE CORAL FL 33990 . _
~ Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
’ 65-1022744 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired O ?eae‘g?m‘z?ggimal
.. 6. Name and Address of Current Registered Agent . P 7. Name and Address of‘New_Hegis.lered Agent . e
— Narne
7 ?6_51 EE%-Q-"-A‘-{SETRESA L Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 333804
City FL 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
j the obligations of registered agent.

SIGNATURE

~a Signature. typed of printed name ol registered agonl and title f applicapie {NOTE: Registered Agent signailura reguireci when rainstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete e ’ [ change (7] Addition
NAME BENENATI, THERESA L HAME
STREET ADORESS | 702 SE 36TH ST, : STREET ADDRESS
CITY-57-2IP CAPE CORAL FL 33304 CITY-S7-2IP -
TITLE D [ telete TITLE (7 Change [} Addition
NAME REMOLING, DOMINICK V NAME ’
STREET ADDRESS [1710 SW 45TH ST. STREET ADORESS
CITY-57-21F CAPE CORAL FL 33914 . | CiY-5T-2P . e .
TiiE - ) ' | " O Delete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS | - - =T R “STREETADDRESS | ——~——~ - - - - - T
CITY-ST-2IP CITY-5T-2IP _
TLE O pelete TITLE 3 Change  [] Addition
NAME - NAME
STREET ADDRESS = STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
THE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE 1 Delete TILE . O change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the informatian
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. !

. 39
l——— . SIGRATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRESTOR Date Daylima Phonea #




