FILED

2004 FOR PROFIT CORPORATION - @
' Apr 30,2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P96000013303 ecretary of State
1. Entity Name 04-30-2004 90357 001 ***150.00
168 FRESH LOOK, INC.
|
Principal Place of Business Mailing Address
168 S.E. 1 ST. P.0. BOX 13351 g4yUy410Jv
803 MLAMI FL 33101
" MIAMI FL 33131 us

us

Suite, Apt. #. elc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
- 65-0656561 Not Applicable

2 Country zip Courniry 5. Certificate of Status Desired O $8'75 Addstional

) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[P, Name

e — Sl
SHERMAN, JEFF Shox ey

Street Address (P.0. Box Number is Not Acceptable)

168 SE 1 STREET # 803

MIAMI FL 33131

N Gast Tlaalee st 4 01)

Yoy FL|%E%e)

8. The above named
the obligauons pof

LX)
777 4 i

JECF Seceméns

@ of registered agent and titie If applicable.

Y(25/0

DATE

(NOTE. Regisiared Agent signatire reguired] when reinstating)

8. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PV O pelete TIVLE 'V B Change [ Addition

NAME SHERMAN, ALAN J. NAME Shevman, PAen ¥

STREET ADDRESS | 168 SE 1 STREET #B03 STREET ACDRESS | 4 ) E'QS‘S‘ *—\QS\Q‘?— casha )

orv-sTzP | MIAMIFL 33131 CIY-Si-2P 'y evny T B3\3

E 5 ] Delete TITLE = BChange [ Addiion

RAME SHERMAN, BERTA NAME My BQ\,&\

STREET ADDRESS | 168 SE 1ST STREET#801 stheeT aoess | VIS \(Sa.q%ﬁ wio fLoad

orv-si-z2p | MIAMI FL 33131 CITY-ST-2IP Yoy Boh T 53140

e T EI Delele e 'y PxThange [ Addition
THAMET T~ | SHERMAN, BRY AN - - - = —- - " NAME = Shersman - =B e - : .-

STREETADDRESS | 168 S.E. 1 ST., #801 STREET ADDRESS | \ TV & ASF Fagieyr =t eng

CITY-ST-2IP MIAMI FL CITY-ST-21F N 2 s = 2231

THLE [ pelete TILE [ Change ] Addition

NAE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CiTY-5T-ZIP

THLE [ Dejete ITLE [T change  {7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CIFY-5T-2IP

e [ Detete TNLE [ changs [ Addition -

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-57-21F 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)i), Florida Statutes. { further certify that the information
indicated on this report or supplemeantal 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 corporanon of the rece er or trus empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

gglress, with all other like empowered.
v/ /s
bale

Gos 3750720

Daytime Phone #




