2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000107117 Feb 05, 2005 08:00 AM
1. Entty Name - Secretary of State
LOOK GOOD FEEL GCOD, INC.
Principal Place of Business  ___ _ "Mailing Address .
519 CLEVELAND ST, SUITE 203 . 519 CLEVELAND ST, SUITE 203
CLEARWATER FL 33755  _ .. CLEARWATER FI. 33755 . )
e ———— RN
Suite, Apt. #, etc - T Suitz, Apt #, elc 15t MOORE CR2E034 (10/04) :
City & Stae ~ _ i City & State - T 4, FElNumber _ Applied For
o i} _ 59-3484167 Naot Applicable
Zip Country ap Country 5. Certificate of Status Desired [ gi'gesqlﬂsgéﬁonai
6. Name anmfr[e;ﬁ of Current Reglslered Agent _ 7. Name and_ﬁ_\@:ld'ress of New Reglstarad Agent _

Mamea

PRIETO, MARIA ROSA
519 CLEVELAND ST, SUITE 203
CLEARWATER FL 33755

Strest Address (P.0. Box Number Is Not Accepiable)

i City ' ) FL | ZoCode

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, In'the State of Flonida | am farmillar with, and accept
the ebligations of regisiered agent

SIGNATURE ———— —— -
Sigralura, yped of prnted name of fegsierad agant and tfa it applicable {NOTE Ragisterad Agent signature roquired when reinstaling} : . e DATE
FILE Now!1! FEE |§ $150.00 . 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fe€ Will Be $550.00 TrustFund Contrbution. [0 Added to Fees
Make Check Payable fo Florida Department of State
10. ___ OFFICERS AND DIRECTORS I EiF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
nne PTSV - Ol oelele F?IIIE ' ' (I change ("] Addition
NAME PRIETO, MARIA ROSA : HAMF
STRLET ADORLSS {518 CLEVELAND ST, SUITE 203 o STREE | ADDRESS
aiv-st-2p | CLEARWATER FL 33755 ) CITY-ST- 2P
WL . O Delete HIIL; {(J Change  [J Aduition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CY-ST. 2P Cliy-Si-
e B o T pelete i {J change [ Addition
NAME B NAME
STRCCT ADORESS - - - STREET AUDRESS
(o) S 01 CITY-S1- AP
BiLE ’ 1 Detete CHnE [T ckangs ] Addition
NAME NAtAF
STREET ANDRESS TRt L AOUKESS
CilY 1. 2P Y-S0 2P
NILE i 7 Delete nigf [ change [ Addition
e i U000002 $6094
STRI{ T AGDRESS CTREET ANDAESS D205/ 05-80034-01 7 IR0,
CIly-81-2IP CIte-S1-2IP
RTLE [T pelste e [ change ] Addition”
HAME NAMI
STREET ADDRESS SIREE) ADDEISS
CHY-SI ZIP I CTY-54. 7P

12, | hereby cern‘a that the infomation supplied with this filing does not qualify for the exemption stated in Section 119.0%3)0T), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ruegnd aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowers ott as recuired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or oh an attachmenjewith an address, with all other i COWE]

SIGNATURE: Fgasostd— | 1 Sebe o795

. SGNATORE EMMFHCEH OR CIRECTOR Date

-

Davra Phone #




