FILED

2004 FOR PROFIT CORPORATION .
ANNUAL REPORT Mar 25, 2004 8:00 am

Secretary of State
DOCUMENT # P03000009820
1. Entity Name 03-25-2004 90015 041 ***158.75
NEW LOOK PLASTERING & PAINTING, INC.
Principal Place of Business Mailing Addrass .
424t NW 19TH ST., STE. 168 4241 NW 19TH ST., STE. 168 540&‘&1“
LAUDERHILL, FL 33313 LAUDERHILL, FL 33313
e v A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appiied For
13-4231 882 Mot Applicable
Zip Country Zp Louniry 5. Certificale of Status Dasired O ?i';glﬁ?:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LOVETT, JAMES F
4241 NW 19TH ST., STE. 168 Street Address (P.O. Box Number is Not Acceplabile)
LAUDERHILL, FL 33313

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abhgations of registered agent.

SIGNATURE
Signatwre, typed or printed name of registered agent and tlle if applicatle (NOTE: Registered Agent signature requirsd when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Elnancwng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrigution. 00 Addedto Fres
10. QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN i1
TITLE D [ petete TME O change [ Addition
NAME LOVETT, JAMES F NAME
STREET ADDRESS | 4241 NW 19TH ST., STE. 168 STREET ADDRESS
orv-st-zP ] LAUDERHILL, FL 33313 ciry-s1-2ip -
e [ Delete TITLE . [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2iP CTY-57-2IP
TITLE 1 Delete TTLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDALSS
Ty -57-21p orY-ST-2Ip
TILE [T Delete TLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2Ip
TITLE [ pelete TNLE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2Ip CITY-$T-21P
THLE [T Dalete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P

12. | herghy certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurale 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 the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutesf and thalmy name appears in Block 10 or Block 11 if
changed, or on an attachment wjth an address, wih all othegike empowered. /

SIGNATURE: __£ A, £ Y3/t g5t 848 287

\GNATURE AND TYPED O PRINWD NAME OF SIGNING GFFICER OR DIRECTOR Cate Daytime Phone #



