2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 15,2004 8:00 am

DOCUMENT # P02000003891
pyadndd ecretary of State
GRECIAN LOOK, INC. 04-15-2004 90032 008 ***150.00
Principel Place of Business Mailing Address
1040 WIDEVIEW AVE 1040 WIDEVIEW AVE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
P SR > Ve R AR R
1040 i) rent fhe CHMe
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
’F;H’J’ oy SPRINGESH 03-0385256 Not Applicable
% L/ é g ﬂ COUE‘} g' ' ﬁ’ Zp Country 8. Certificate of Status Desirecl 0 ?8'75 A_cidi:ional
. g ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%(E)‘I?g EVTSEU?ESWJE‘I\?I? Street Address (P.O. Box Nun-wber is Not Acceptable)

TARPON SPRINGS FL 34689

City FL Zip Céde

8. The above named entity submits this statement tor the purpose of changing its registered oftice or registered agent, or both, in the State of Florida: | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatura, typed o printad name ol registered agent and title if apphcable, {NOTE: Registered Agenl signalurs requred when reinstafing) DATE
9. Gisction Campaign Financing $5.00 may Be
it Trust Fund Contribution.. - ] Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME * PD [ Delete T : ’ | ' [ change [ Addition
NAME LEONTARITIS, JULIA NAME
STREET ADDRESS | 1040 WIDEVIEW AVE STREET ADDRESS

CITY-ST-2IP TARPON SPRINGS FL 34889 P CHY-5T-7IF

- Lo
m O-f CONTARITIS ANG Do 'm0 —
e 0o WiDeEYIew Ave | oF= (et

STREET ADDRESS STREET ADDRESS Q‘

CiTY-ST-7IP TH—(K P-o f\J SP RING S_) &L 3/&?‘ b oimy-s1-21P

[ Change  [Z}-4edition

me oEFL N lck (&o NTF} RITLS O oelete 1 TMLE e R @ [J Change Gition
HAME NAME

STREET ADDRESS 632 H‘ﬂ YEN- PLA‘CQ "N sTrerT inpRess” 6 e TR N
CITY-ST-2IP -rAK PO Iy SPR} I\/QS:. ﬁ(__ 35/4679 CITy-S1-21p

e $&CK} O Detete TILE o O Change  [lAddtion
mSER A NGl TSALIGUS m ASELRETARY

srezooress | LAl CA-A RLSS A CT. STREET ADCRESS

CITY-ST-ZIF T‘g_ RPoN Sf? R i N@ g PL B%ﬁ CITY-ST-7iP

TILE 4 7 Delete 45 [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

THE (1 Detete TMLE O change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repart ar supplemental 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 director
of the corporation or jhegegeiver or trusteegmpowered to execule this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an @ Dt wi %

s, with all other like empowered.

Tuvern Lésp7ARITLS é//cés/ "79\7/‘735/-—377‘7
I/ / Date / o oo

RETNTIED NAME OF SIGNING OFFICER OR DIRECTOR aytime Plione ¥




