- FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000041202 2 04-07-2004 90031 006 ***150.00

1. Entity Name

PERSONAL BOTTOMS, INC.

Principal Place of Business Mailing Address 43UGJ03V
800 E HILLANDALE BLVD. 800 E HILLANDALE BLVD.
SUITE 19 SAGE PLAZA SUITE 19 SAGE PLAZA

HALLANDALE, FL 33009 HALLANDALE, FL 33009

IR e

02022004 No Chg-P CR2E034 (10/03)

C | DO NOTWR'TE IN THIS SPACE 4, FE| Number Applied For

65-0841789 Not Applicable
5. Cartificate of Status Desired O $8.75 Addliionat

Fee Requited

6. Name and Address of Current Registered Agent
A & A g ’ o7 C

300 £ HALLANDALE BLVD. APT. 608 N Do NOT WRlTE - :
HALLANDALE, FL 33009 = ' IN THISE SP ACE o

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. CFFICERS AND DIRECTORS |
TIME VP
NAME FALZONE, MIKE

STREET ADDRESS | 800 THREE ISLAND BLVD. APT. 608
CITY-ST-ZIP HALLANDALE, FL 33009

TILE P

NAME LITSKY, NURMA. -t ¢ 7 é g
STREET ADDRESS | 800 E. ISLAND BLVD. APT. 608
CITY-57-ZiP HALLANDALE, FL 33009

TILE
NAME

s — . —_ L po.NOT WRI

IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TiLE

NAME

STREET ADDRESS
CITY-S§7-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

. : R SR

12. | hereby certify that tha information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the raceiver or trustes empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with gll other like empowered.

SIGNATURE: )Zﬂvﬂutgﬁﬁlu ’//9’3/45/ TE¥-45% 3533

SIGNATURE AND TYPED O PRINTED NAME OF snv'nc; OFRICER OR IRECTOR Date 7 Deytime Phone #

[T - R



