2004 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # P00000071212 Secretary of State
1. Entity Name
03-22-2004 90033 046 ***150.00
PERMANENTLY YOURS, INC.
Principal Place of Business Mailing Address
12220 GARDEN DRIVE 9720 PINES BLVD " Jv
COOPER CITY FL 33026 PEMBROKE PINES FL 33024 aqu LvL
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
65-1037571 Not Applicable
Zip Country 4n Country 5. Certificate of Status Desired 0O geae'gg‘gfgio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P - . _ _ Name
Y\écz)gé' ETRADDEI\? EBF"BVYE Street Address (P.0. Box Number is Not Acceptable)

COOPER CITY FL 33026

City FL Zip Code

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

SIGNATURE

Signature., typea or prnted name of regisiered agent and nite f apphcable. {NOTE. Rogstared Agent signalure regursd when rainstating) DATE

'FILE NOW!!! FEE IS $150 DO . . .

Aﬂer May 1, 2004 Fée will be $550 00 > f:i:fz:rijaglgni;?gui:gsncmg O fdsd'e%ct,ohll?;sla °
Make Check Payable ta Flonda Depanrnent 01 Slate ’
10. OFFICERS AND DEHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TME PTS [ petete TITLE [ Change [ Addition
KAME WOQOLFSTEAD, DEBBY NAME
STREET ADDRESS | 12220 GARDEN DRIVE STREET ADDRESS
CITY-ST-21P COOPER CITY -FL 33026 CITY-ST-21P
ML [ Detete TITLE [} Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE {7 Detete THLE [ Change  [T] Addition
NAME - . B NAME _ — —
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-24P
TInE O petete TITLE [ Change  [] Addition
NAME NAME
STREFY ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE 7 Detete TITLE [T change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TME [ peiete TTLE [ Change [ Acdition
NAME HAME
STREET AGDRESS STREET ADDRESS
LY -ST-21P CITY-57-2P

12. | hereby cerlify that the information supp#etwith this Tiftgdges not gualify for the exemption stated in Section 119.07(3)(}), Florida Stalutes. ! further certify that the information
indicatec on this report or supp sMens reporl is true apd acCuate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or thg P Xl to execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att3 Al other e elopowered.

SIGNATURE: / DEBBY WOOLSTEAD // ‘//6‘/ (b’ ‘f&ja QOS]

\/ SIGNATURE Anp Tvpsr OR PRINYED NAME OF-StaMING OFFICER OR DIRECTOR Daie | " Daynme Phana #




