FILED
2004 FOR PROFIT CORPORATION Mar 24,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000100708 03-24-2004 90003 038 ***150.00
1. Entity Name
NU - LOOK SOLUTIONS INC.
Principal Place of Busingss Mailing Address .
1335 WOOD ROW WAY 1335 WOOD ROW WAY
WELLINGTON, FL 33414 WELLINGTON, FL 33414 5 4 U 2 1 4 1 3
R v TR AR A

Suite, Apt, #, etc. Suite, Apt. #, etc. 03102004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Appliad For

ST =LA 22 Not Applicabie
Zip Country Zip Couniry 8, Cartificate of Status Desired O ?ggﬁg&:ﬁ;ﬁmﬂ'
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
L Name } N - - -
"PENNA, PAULD - Dt 8 PENIVG fFied
1335 WbOD ROW WAY Street Address (P.Q. Box Number is No{Acceptable)
WELLINGTON, FL 33414
City FL I Zip Code

B. The above named entity subrits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and titke il applicable. (NOTE; Regisierac Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delste TILE ) [Xchange [ Addition
NAME PENNA, PAUL D NAME DELLA ENS A
STREET ADDRESS | 1335 WOOD ROW WAY STREET ADDRESS
CITY-ST-ZP WELLINGTON, FL 33414 CITY-ST-21P
TITLE D 1 Delete TITLE [ Change ] Addition
NAME LEWIS, ROBERT NAME
STREET ADDAESS | 1512 BUCKINGHAM AVENUE STREET ADDRESS
CITY-$T-2I WELLINGTON, FL 33414 CiTy-§7-2P
TIME [ Dealete TITLE 1 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) GiTY-ST-2P
LTME e - - O Detate - - -- §-TmE : S m———rm e T [ crange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$7-2IF
TNLE O Delete TITLE [J Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TILE 1 Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hareby certify that the information supplied with this I'iIing does not qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | further certily that the infermation
indicated cn this report or supplemental report is trus 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: | o ned. [l DELLE fEwnd 5/.44;/ SEL BB A 25y

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGMNG OFFICER CR DIRECTOR Daytme Phone #




