2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # P95000081705 ecretary of State

1. Enity Name 04-25-2005 90211 036 ***150.00
NEWLOOK ENTERPRISES, INC.

Principal Place of Business Mailing Address

9075 TAFT ST. 9075 TAFT ST. )
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
us u

2. Principal PIaceofBusmess 3. Mailing Address

ST e w2 w G| NMNERUBIRARL

Suite, Ap!, #‘etc Suite, Apt. #, etc. 15t MOORE ’ CR2E034 (10/04)

City& S . FEI Numb Applied For.
e PineS, |emBroe Piogs, |" ™ sswsisros i
‘%olé COLGWS A— _ %O ) é COU‘T? Sﬁ 5. Certificate of Status Desired O gese ggﬂf:?:;“‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agam

o e - - - - . Narme

AKHTAR, FARAH N EALAH M- Ak H'TA-Q
9075 TAFT ST dress (P.Q. Box Numbe, tabi e
PEMBROKE PINES FL 33024 _\fﬂﬁf_é;l__ﬂﬁ_mtﬁ_MI
Pempllake Pibes  FL PSS, ¢

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

cnnruneJOA Mtb’; Falat O ARl PR IDENT w\w”oﬁ

S;gf.a[ure typed or pnnted name of registared agent and title it applcabla {NOTE. Registered Agent signatura laquurad whan reinsiating) DATE

City & State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10, ] OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P C O velete TITLE Mange 7] Addition
NAME AKHTAR, FARAH NAZ NAME P

STREET ADDRESS | 9075 TAFT ST . STREET ADDRESS bg \ - é\ A—) A’

orv-sT-2p | PEMBROKE PINES FL 33024 arv-sr.zp emelloke P A)CS Fng 62€ N
TITLE [ Dalete TILE [J change [ Addition
NAME NAME

STREET ADDRESS ’ . STREET ADDRESS

CITY-SI-2IF CITY-ST-24P

TITLE O petete TITLE [ Change [ Addition
MAMETTT T T - - - ) RrTY el - o ST T
STREET ADDRESS STREET ADDRESS

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

TILE [ Delate TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST- 2P

TWTLE [J Delete mE [ change [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

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

TITLE [ pelate TITLE [3 change  [] Addition
NAME ) NAME

STREET ADDRESS | ~ STREET ADDRESS

CiTY-ST-2P CITY-ST-2IF

12. ' hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)}i), Florida Statutes. | further ceriify that the information
indicated an this report or supplemantal 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 the receiver or frustee empeowered to execute this repert as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of onh an attachment with an adgres; ith all other like empowered.

SIGNATURE: Eala W p HHTHIL, ‘4' ’8’0(‘ Cbl&)%qn’é

I SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Chie " Daytima Phons 4




