FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V56309 02-01-2005 90028 028 ***150.00

1. Entity Name

A PERFECT LOOK, INC.

Principal Place of Business Mailing Address

1432-ANE 26TH ST . 1432-A NE 26TH ST 50009023

WILTON MANORS, FL 33305 US WILTON MANORS, FL 33305 US

T T SR RFAMGHCTRT ARGV MMM OE
n

1904 €. O |ound Park 151 Nw. 2" Strect

Suite, ApL. #, elc. d Suile, Apt. #, elg. 01252005 Chg-P CR2E034 (10/03)

City & State City & Slate 4. FEI Number Applied Far
Fort Laudeydale FL IMpygate , FL 65-0347011 Not Aspicabe
3Z %O b Coun& S 32'3p 0b3 Coun"yu s, 5. Cerlificate of Status Desired [ fg-;’fqﬁ:;"ma'

6. Name and Addm;ia o; Current Reglstered Agent 7. Name and Address of New Registered Agent
Name K |o [ D . TOCC«D
DITOCCO, KIMBERLY - (lpvg\B %r y i i 1
1432-A NE 26TH ST reel ress ox Numbgr 1s 0 cceptal
WILTON MANORS, FL 33305 CisT NS, Fre et

™ Morgate FL | “$%b13

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

the obligations of reg lsterec agent. D j
SIGNATURE . A A N() d.ﬁn“‘P AN 0‘?’743005
Signan.te, lyped of printec name of ragiGlerdd agent and Inie apphcab®. (MOTE: Registered Agent sig required when Q) DaTE |

FILE NOWIII FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 Delese e D X Change [ Addition
HAVE DITOCCO, KIMBERLY NaME Ky lpe rly DiTexce
STREET ADDRESS | 1432-A NE 26TH ST sweETaohess | (o] S \] 1nd Street
Crr-S1-ZP | WILTON MANORS, FL 33305 oiTY-51-20 Maxq a:k. , FL 330063
TLE D O Deele Tie b v X Change [ Addition
NAME DITOCCO, MARION NAME Marien DiTecco
STREET ADDRESS | 1432-A NE 26TH ST : sect a00Ress | } 757 ﬁ.ﬁ 25t Strect
Cir-ST-2¢ | WILTON MANORS, FL 33305 onv-si-2p | Fopt Lauderdajc, FL 33305
TILE O pelete 13 T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TTE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
Ciy-si-2IP CITY-ST-2P
TMLE O pelete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57.2P
TITLE 3 Detete TINLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CIrY-ST-2P

12. | hereby certify ihat the information supplied with this |I|Iﬂ3 does not quality for the exemplion stated in Section 119.07(3)i}. Florida Statutes. | further centify that the intormation
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effecl as if made under oath: thal | am an officer or director
of tha corporation or the receiver or brustas empowsered to execute this repon as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or cn an atlachment with an address, with all other like empowsred.

SIGNATURE: ai Prsidunt and, A00s” IS4 29895%Y

¥ SFSIGNING OFFICER OR mnshon Daytime Phone #




