2004 FOR ISROFrr CORPORATION FILED
ANNUAL REPORT (AR) Jul 29, 2004 8:00 am

DOCUMENT # P97000107117 Secretary of State
1. Entity Name ‘ 07-29-2004 90005 004 ***150.00
LOOK GOOD FEEL GOOD, INC.
Principal Place ¢f Business Mailing Address
519 CLEVELAND ST, SUITE 203 519 CLEVELAND ST, SUITE 203
CLEARWATER FL 33755 CLEARWATER FL 33755 54 065856
Suite, Apt. #, etc. ) Suite, Apl. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number . Applied For
‘ 59-3484167 Mot Applicable
ap . Country P Country 5. Certificate of Status Desired O ?Eg'gg‘l':?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
A - R -t - - Name ~ o - - ) b
g?iQEg(L);EsﬁEA&ﬁSg?ASUITE 203 N 7 T i Street Add(;s's (P.0. Box Number is Not Acceplabis;)
CLEARWATER FL 33755
City FL Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations-of registered agent.

SIGNATURE- -

Signature. typed q printed name of registered agent and titta if apphcable. {NOTE: Registered Agent signaiura required when reinstating} DATE

5.607,193(2)(b), F.S., allows for the waiver of the $400.00

. Electi ign Fi i
late fee, By checking this box, the corporation certiﬁeivii 9. Election Campaign Financing $5.00 May Be

A . . . Trust Fund Contribution.
did not receive prior notice. Fee to file is $150.00. . O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11

TILE PTSV : O Detete TITLE [ Change  [J Addition
NAME PRIETO, MARIA ROSA NAME

STREET ADCRESS (519 CLEVELAND ST, SUITE 203 STREET ADDRESS

CITY-ST-ZP CLEARWATER FL 33755° CITY-ST-2IP

TITEE - [ Delete TiTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-01P CITY-ST-2IP .

me PV i 1, e B - D s Lt aoE o mn E)Changa— [2): Addition-|
NAME NAME ' :

STREET ADDRESS | o . SYREET ADDRESS_ ~ . e

CITY-5T-2IP CITY-ST-2P

TITLE [ oelete TITLE ) [ Change [ Addition
NAME NAME .

STREET ADDAESS N STREET ADDRESS

GITY- ST-2)p CITY-ST-2IP

TLE [ Delete TITLE [ Change [ Addition
HAME 3 NAME

STREET ADDRESS $TREET ADDRESS

GITY-ST- 7P CITY-§T-2IP

THTLE 3 Delete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-§7-2IP CITY-ST-2Ip

12. | bereby certify that the informati
indicated on this report or supple
of the corporation or the receiver i trust
changed, or on an attachment with an addres

SIGNATURE:

ai qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
gand gillzianaiure shall have the same legal effect as if made under oath; that | am an cfficer or director
oo hapter 607, Florida Statules; and that my name appears in Bleck 10 or Block 11 if

7-26 -0  727-462-S43

RNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phone #

SIGNATIURE AND TYPED OR




