2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am
ecretary of State

DOCUMENT # P01000024406

1. Entity Name
CREATIVE LOOK, INC.

(04-28-2004 90300 039 ***150.00

Principal Place of Business

920 HWY US 1 SUITE B
SEBASTIAN, FL 32958

Mailing Address

920 HWY US 1 SUITEB
SEBASTIAN, FL 32958

2, Principal Place of Busincss 3. Mailing Addrgss

A

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

01232004 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Number Apptied For
65-1083702 Mot Applicable
Zip Country - Zip Country 5. Certificale of Stalus Desired 0 $8.75 Addltional
Fee Required o
5. Name and Address of Current Registered Agent” 7. Name and Address of New Registered Agent
‘." s Name

o

BENITEZ, CELIA .° 3
4690 MOONEY LANE :-
GRANT, FL 32949

Streel Address (P.0O. Box Number is Not Acceptable)

City

FL T Zip Code

,!

| P‘SIGNATUHE

a »The‘above named em ty'.submlts this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signawre, tyted uwnnlud namg o fefisterad agent and ttle I applicabla.

[NOTE: Heg:slared Agent sigrature raguired when renstaing)

DATE

“EE IS $150.00
ee will be $550.00

FILE NOWIlI
After May 1, 2(!{?4

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added ta Fees

1o, " OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ petete TILE [ change (3 Addition
NAME BENITEZ, CELIA NAME
STREET ADDRESS { 920 HWY UUS 1 SUITE B STAEET ALNRESS
CiTY-ST-7iP SEBASTIAN, FL 32958 CITY-§T-ZIP
THLE DPST ﬂDgle[g TITLE [J Change [ Agdition
HAME BENITEZ, CELIA HAME
STREET ADDRESS | 620 HWY US 1 STEB STREET ADDRESS
Ciry-sT-21P SEBASTIAN, FL 32958 CITY-5T-2IP
e 1 belele TILE [ Change [ Addilion
A T A S e e - N HAME
STREET ADDRESS STREET ADDAESS - - —= - = i n,
CITY-ST-ZIP CHTY-57-21P ,.f
TIILE 1 belgte THLE . [change [ Addition f
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-ST-2P
TME 7 belste TIRLE [CJchange [ Addition
NAME NAME
*STREET ADDRESS STREET ADDRESS
Y- §T-2IP CITY-ST-2P
THLE 1 verate TIMLE [ Change (7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CliY-ST-2P CITY-S7-2IP

changed, ar on hment with an add$

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental reporl is true and accurate and Lhat my signature shall have the sama legal effect as if made under calh; thal | am an oificer cr director

of the corporationees the geceiver ot trustee empowered 10 exscule this report as required by Chapler 607, Florida Statutes; and that my name appears i

: . with af! other like empowered.

r Block 11 if

ol i
53259

Dawtima Phosa &




