2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 06, 2005 8:00 am

Secretary of State

(05-03-2005 90103 028 ***150.00

[ R
DOCUMENT # P04000132911
1. Entity Nams
NEW LOOK POWER CORPORATION
Principa! Place of Businass Mailing Address
17462 SW. 21 CT. 17462 SW. 21 (1.
MIRAMAR, FL 33029 MRAMAR, FL 33029

bbysloow

2. Principal Ptace of Business

3. Mailing Address

AR CY R G i

| Suite~Apt. ¥ etn: T Sume,CApLTRIetle. T T - 04252005 C'Q-P CR2E0G4 (1“@) :
City & State City & State 4, FEI Number Appled For
5/ 0@%5‘ 9/ Not Applicabla
Ip Country Zp Country 5. Cenilicate of Status Desied [ ?P;gmb""
4. Name and Add of Currant Registerod Agent 7. Nams and Address of Naw Registernd Agent

RIVAS, LINO
17462 S.W..21.CT..
MIRAMAR, FL 33029

Name

- _t_Suvel Address (P.O. Box Number.is Not Acceptabla) _ [ L L

City FL l Zip Code
8. The abova nzmed entity submitg this statement for the purpose of changing its reg d office or d agent. or both, in the Siata of Fiorida. | em familias with, and accept
l!_m obfigaiions o registared agent.
SIGNATURE
Signature, e o Siried tere of regisiered agerd el Loe # applicalie PEOTE. Magyaterad AQE sirumhes MoLred when HNEINNG) DATE
FILE NOWI FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2008 Fes will be $550.00 Trust Fund Contribution. {0 addedio Fees
10, OFFICERS AND DIRECTORS 11, Aoomonsrcumcss TQ OFFICERS AND DIRECTORS IN 11
TRE ] (3 Octeta me Ocmnpe [ Asdition
NANE RIVAS, LINO RANE
STREET ADDRESS | 17462 S.W. 21 CT. STREET ADDRESS
Y- 51- 29 MIRAMAR, FL 33028 arv.sr-ap
TE O Deteta e O change [ Acddion
MAME KAME
STREET ADDRESS STREET ADDRESS
cirr-S-ap CIy-57-2P
TLE O peiee e OcChange  [] Audition
RANE RAME
STREET ADORESS STREET ADDRESS
arny-si-ap CITY . §T-2P
TPE O petete me Clcrage [ Adviion
NAME ) NAME _ _
STREET AQORESS SIRIET ADORESS
am-51-5 l oy-51-09
e O Detete e [Cenge ) Ancition
NAME NAME
STREET ADORESS STAEET ADDRESS
Ciry-51- 20 CiTY-SI1- 29
mE 0 Otee 151 OJtwmnge [ Adtition
NAME WAME
STALET ADORESS SIREET ADDRESS
iy -ST-20 GTY-$1-28

of tha corporation of the recees oLl
changed, of on an attachment wi

SIGNATURE:

12, | hereby cartity that the information supplied with this 'iaﬁr':g does nol qualily for the gxemption stated tn Section 119,07{3Xi). Florida Statutes: | further certily that the inlormation
ndicated an this 1epon or supplemental report is true

8 empowered.

accurate and that my signature shall have the
gracute this report as requied by Chapler 607, Porida Statutes; and thal my name eppears in Block 10 .or Biock 11 i

same lega! eftect as if made under gath; that | am an officer or cractor

ot <25




