2005 FOR PROFIT CORPORATION
_ANNUAL REPORT _ FILED

DOCUMENT # P0O0000064674 Feb 18, 2005 08:00 AM

1. Entity Namg ..
NEW LOOK GITY, ING, Secretary of State

Principal Place of Business  ° © Mailing Address _ @r‘{ - 6 r
159 HANCOCK BRIDGE PKY 159 HANCOCK BRIDGE PKY / i
UNIT 3 UNIT 3 L L
CAPE CORAL, FL 33990 CAPE CORAL, FI. 33990
T S IRHEE AT TR LA
Suite, Apt. #, ete. - Suite, Ant, #, etc, 01122005 Chg-P CR2E034 {10/03)
Cily & State — . City & State = ' 4. FEI Number Applied For
65-1022744 Not Applicable
Zip Country p Cauntry 8, Certificate of Status Dasired O $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BENENATI, THERESAL L

702 SE 36TH ST. 7 ) Street Address (P.O. Bax Number is Not Acceptable)

CAPE CORAL, FL 33904

City FL Zip Code

8. The above narnead entity submits this statement for the purpase of changing its registered office of registerad agent, or beth, in the State of Flonda, ) arn familiar with, and accept
tha abligations of registerad agent.

SIGNATURE - e ar e e e e grm s .
Sigraturs, typed of printad namo of ragistared agent and tille if applicable (NOTE; Regustored Ager! signalure raguirpd when relnstating) DATE
FILE NOWI!! FEE 19°$150.00 8. Flection Campeign Financing $5.00 may Be
After May 1, 2005 Fee .00 Trust Fund Contribution. [0 Addedto Fees
10, - QFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TILE [Jchange [T Acdition
HAME BENENATI, THERESA L _ NAME
STREET ADDRESS | 702 SE 36TH ST. STREET ADDRESS
cY-5T-2F  ~ | CAPE CORAL, FL 33904 . CITY-5T-2P '
TITLE b O pelete J TITLE NN 2RO [ Change  [J Addition
NAME REMOLINGQ, DOMINICK V NAME o g = End T _
3 e ?ll'.nr R o ]
STRECT ADDRESS | 1710 SW 45TH ST, ) STREET ADDRESS ey L O5-alles-024 (5000
CITY-51-ZP CAPE CORAL, FL 33914 CiTY-§T- 2P
TME O pelele TMTLE O change  [3 Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-2ZP ) , ) CITY-5T-2P
e 3 velete TTLE ] Change [ Addifion
NAME H HAME
STREET ADDRESS STREET #ODRESS
CITY-§T-2P o [ orvstze
TITLE 3 petete TLE T Change T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-ZiP CATY-§F-2P
I [T tetete e Ol Crange [ Adoiticn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP GITY-ST-ZP

12. {hereby c:ertifK that the infarmation supplied with this filing does rot qualify for the examption stated in Section 112.07(3)(1), Florida Statutes. | further certdy that the information
indicated an this report or supplemental rgport is true and accurgtaand 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 recelver or truslet empowered to execyfe this report as required by Chapter 607, Florlda Statutes: and that my narme appears in Block 10 or Block 11 f

changed, or on an attachment with an gddress, with all othey lie ep powere
_‘-"

SIGNATURE: AN

3 e
¥ SIGNING OFFIC

Cayumo Phona #

RE AND TYPED OR PRINTED RAME O ER OR DIRECTOR




