2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am
Secretary of State

DOCUMENT # P00000116481

. Entity Name

OUTLOOK JUNIOR WEAR, INC.

Tienen e
! : A UL N

01-20-2004 30068 049 ***150.00

Principal Place of Business " Mailing Address . -

4125 CLEVELAND AVE. -,
EDISON MALL 146
FORT MYERS, FL 33901

EDISON MALL 146

4125 CLEVELAND AVE
FORT MYERS, FL 33901

RIUUMTIUR

2, Principal Place of Business 3. Mailing Address

O RN R

Suite, Apt. #, efc. Suite, Apt. #, etc.

01162004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
65-1065221 Not Applicable
ap Country Zip Country §. Certilicate of Status Desired I} $3'75 Additianal
Fee Required

6.  Name and Address of Current Rugistered Agent

~ = r— . —w .. 7..Hame and Address of New Registerad Ageant

LEVINE, STEVEN G
15051 S TAMIAMI TRAIL SUITE 203
FORT MYERS, FL 33908

Name

Street Address (P.C. Box Number is Nat Acceptable)

City

FL J Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registeted agent.

SKENATURE

ignature, typad or printed riame ol 1egistered agend and itle § apphcatie. (NOTE: Registered Agem Signature requred when rémstating) DATE
K FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂ.er May 1, 2004 Fee will be $550.00 Tryst Fund Contribution. Added to Fees

.10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e T I Delete TE T.D "B Change [ Addition
NAME LEVINE, STEVEN G NAME

STREET ADDRESS { 2824 VALENCIA WAY STREET ADDRESS

CITY-81-2° FORT MYERS, FL 33901 GiTY-57-2P

TME P 1 velete TITLE P.D [PChange  [CJ Adcition
wme LEVINE, JEREMY A NAME

STREET ADDRESS | 14581 DAFFODIL DR. STREET ADDRESS

CITY-51-2IP FORT MYERS, FL ' CITY-ST- 2P

TTLE 1 Delete Lt [Jcrange [ Additicn
MAME — —fa . < Y — o e— v 3 - NAME _ e e | i ——— —— - - - — e — d £

STREET ADDRESS STREET ADORESS

CITY-S1-2P CITY-57-2P

TIE ] Delete TILE {7 Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-7P

e [J petete nTLE (3 Change  [J Additian
NAME NaME

STREET ADBRESS STREET ADDRESS

CITY-S1- P CITy-S7-2P

TITLE 3 velete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDAESS

CITY-$T1-2p CIY-S1-2iP

12. | hereby certily that the indormation supplied with this filin

changed, or on an attachment with an adgdress, with all

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparaticn or the receiver or tuslee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloci 10 or Black 11 if

other like impowered

mayﬂ‘ﬁuu TYPED OR FRINTED NANE OF SIANING OFRCER OR DIRECTOR

///e»/a 239-707-252f

J Daytime Phone #




