2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 31, 2004 8:00 am

DOCUMENT # P97000085034
POV B Secretary of State
31. X3
V & P'S PERSONAL TOUCH, INC. 03-31-2004 90042 028 150.00
Principal Place of Business Mailing Address
10810 HICKORY AVENUE 10810 HICKORY AVENUE
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
Suite, Apt. #, elc. Suite, Apt. #, elc. MOGRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0785847 Not Applicable
Zp Gountry ap Country 5. Certiicate of Status Desired 3 ?eae.ggq ‘ﬁ?:‘;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggrgn‘\x{églﬁlﬁp‘x/E #110 Street Address (P.O. Box Nurpber is Not Acceptable)
FT. LAUDERDALE FL 33309
City FL Zip Code

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

SIGNATURE

Signature. typad of printed name of registeres agent and title i apphicaple. {NOTE. Registered Agenl signature required when rainstanng} DATE

FILE NOW'" FEE IS $150 00 : . S .
Aﬂer May 1, 2004 Fee will be 5550 00 : 9. Election Campaign F.lnancmg $5.00 May Be

zh ake Check Payable to Florida Department of State Trust Fund Contriution. = Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D 1 etete TITLE [ Change [ Addition
NAME GARBERDING, PETER L NAME
STREET ADDRESS | 10810 HICKORY AVE. STREET ADDRESS
GITY-ST-2IP PEMBROKE PINES FL 33026 CITY-57-21P
TLE O selete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-S7-2IP
TITLE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-ZP
TITLE 3 Deleta TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2p
TMLE £] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-§T-7P CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-20P

12. | hereby cerlify that the information supglied with this filing does nct gualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 carporation or the receiver or trustee empowered 10 exeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 xf
changed, or on an attachment with an address, with al th -

SIGNATURE: ' IS 720 195 s tory WL t/¢/f7yyy

ROR ?mcron Dae Daynme Phone #

Vi



