-

o FILED
2005 FOR PROFIT CORPORATION May 05, 2005 08:00 AM

—_ANNUAL REPORT Secretary of State
DOCUMENT # P01000101139 ry

1. Entity Name
A LASTING LOOK, INC.

L]

Principal Place of Businass Mailing Address

310 ESPLANADE 310 ESPLANADE
ggm RATON, FL 33432 - ggm RATON, FL 33432 '
—— - TR
03232005 No Chg-P CRZEQ34 (10/03)
DO NOT WRITE IN THIS SPACE PR ArPTeaFor
65-1150718 Nat Applicable
O $8.75 Additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

RUSSELL MAZE | DO NOT WRITE

RUSSELL MAZER

310 ESPLANADE UNIT #50
BOCA RATON, FL 33432 -- IN THIS SPACE

B. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. [ am familiar with, ang accept
the obligations of registered agent.

SIGNATURE I — S S —
Signatura, typed arprinied name of ragisierad agent and Litle if applicatle. (NOTE Registered Agent signalure raguired when reinstaling) DATE

FILE NOW!! FEE IS $150.00 9. Elaction Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Added o Fees

18, ~ OFFICERS AND DIRECTORS ]
TE CFO | 7 -
NAME MAZER, RUSSELL . ’ 7 L
STREETADDRESS | 310 ESPLANDE UNIT #50 : EnnNes21 44
- . - L el LI, [t T
Y-S 2P ; g
Gl BOCA RATON, FL 33432? ) L ) . — . IR/05

P LT ] T '™
- SEo = - O5-8C 104025 150,40

NAME MAZER, WENDY
STREET ADDRESS | 310 ESPLANDE UNIT #50 —
CITy-ST-2If BOCA RATON, FL 33432 - - —_—

TITLE
NamE

ity DO NOT WRITE

CITY-ST-ZP

| "" IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST. 2P

ME
NANE

STREET ADDRESS
CaTY-81- 2P L S

e

MAME

STREET ADDRESS
CITY-5T-2IP

12, | hereby cartiiglthat ths information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0), Florida Statutes. ! further certify that the information
indicated on this rapart or supplemental repast is trus and accurate and that my signature shall have the same legal effect as if made under oath, that | am an ofticer or diractor
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes, and that my narme appears in Block 10 or Blogk 11 &

changed, or on an attachmant with an address, with alf other like empowered /(
Claia '= Daylime Phane #

SIGNATURE:




