2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

FILED
Jun 15, 2004 8:00 am

_-GARCIA;-JACINTOI

"~ 6300 TIDEWAVE STREET
ORLANDO FL 32822

C = ) Secretary of State
DOCUMENT # P01000092750 = i
1. Entity Name ‘ 05-10-2004 90450 014 ***150.00
NEW LOOK SHINE INC.
Principal Place of Busingss Maifing Address )
8300 TIDEWAVE STREET 5300 TIDEWAVE STREET VUIkUkuI
ORLANDO FL 32822 ORLANDO FL 32822
2327 So. Goldenpod R4
2. Principal Place ot Bus;ness 3. Maiting Adgress . ]
‘ SAme /s Q :éa ve. !
Suile, Apt. #, e:z.o /., . Suite. Apt. ¥, elc. MOOHE CR2EQ34 (11/03)
Oy [ands £,
Clty & State . City & State 4. FE} Number Applied For
‘ 59-3745107 Nol Applicable
Zip .| Country Zip Country " ‘ $8.75 additional
' 32_5 1 ora N}e 5. Cenificate ot Status Desired J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisterad Agant
; Name _

-| .Street Address (P.O. Box Number.is Nol Acceptable)

City .

FL l Zip Cods

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida. | arn familiar with, and accepl

Signadure. typad o prmed Aame of regrEtesad SO 3nC 1IN i ADEIKADY.

changed, or on an attachypent with en

SIGNATURE:

ol the corperation o the receiver or INUslas empowered 1o execute this repor as re:

addrass, with al! other like empowered.

{NOTE: nuynsu_ud Ageri sigrature requned! when ransistng} PATE
9. Eisclion Campaign Financing $5.00 may Ba
Trust Fund Contribution. Added to Fege
10. ] OFFICERS AND DIRECTORS | N ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN (1
e D : O Detere TMLE JCrenge [ Addition
NAME GARCIA, JACINTO NAME
STREET ADDRESS 16300 TIDEWAVE STREET STREET ADDRESS.
-5 77 |ORLANDO FL 32822 CIFY-S1-2IF
" DTE D [ belste nIE O Crange [ Addition
MAME GARCIA, NORMA NAME
STREET ADDRESS | 6300 TIDEWAVE STREET STREET ADDRESS
em-si-zp - QRLANDO FL 32822 {rv-sT-7p
TILE 0 petes TLE [ change  [7] Addition
NAME NAME = - - -
STREET ADDRESS STRELCY ADIESS -
CIFY=51- 2P === A~ - JR— = - . B Cry-st-p__ == e _
THE 3 Delets TmE [ change [ Aduition
WAME . RAME
STREET ADDRESS SYREET ADDRESS
CIY-S1-2¢ CITY-ST-2tP
TILE [ pelete TITLE ) [ Crange 3 Additon
NAME NAME
STREET ADDRESS SFREET ADDRESS
cay-51-0¢ CITY-ST-2P
THTLE [ Detete TmE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Ly-s1-a0 CITY-SF-2P .
12. | hereby cem‘g that tha infarmation supptied with this filing does not guality for the exemplion stated in Section 119.07{3)(i), Florida Statutes. ) further certily that the information
indicated on this report or supplernental 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 direclor

quirac_l by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytvma Phone #




