ANNUAL REPORT (AR)

-2004-FOR-PROFIT-CORPORATION——

DOCUMENT # P99000002368

1. Entity Name

PERSCNAL ASSISTANTS, INC.

Principal Place of Business

410 SE 14TH 5T
DANIA BEACH FL 33004

Mailing Acdress

410 SE 14TH 5T
DANIA BEACH FL 33004

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, efc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90567 049 ***150.00

fHill

[

i

MOORE CR2EQ34 (11/03)
City & State City & Stale 4. FEI Number Applied For
65-0886548 Nt Applicable
2P Country ap Country 5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—REYNOLDS, VERCNICA -
1408 SW 318T ST
FT LAUDERDALE FL 33315

D\ randea. \L S\naduj\w

Street Address {P.O. Box Number is Not Acceptailg) -~ T L

Hio S.E.

IHATh Strecet

[

Sch FL 5550

the obhgauon
.

f registered agent.

diw f - Dadiwice

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registersd cffice of registered agent ot both, in the State of Florida. | am familiar with, and accept

A1 9oy

Signature. typed of pnmed name ol registere agenliand tille it applicable.

(NOTE: Registered Agent signature requred when remstanng)

DATE

Make Check Payabie to Florida Department of Stak

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS y

10. 1. ADDITIONS/ CHANGES TO OFFICERS ANG DIRECTORS IN 11

TmE P o Delete me Ol Change L Acdiien
NAME REYNOLDA, VERONICA HAME

STREET ADDRESS | 1408 SW 31 ST STRFET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 33315 CITY-ST-2IP

TmE v O] petete MLE [ Change  [] Addition
NAME SHADWICK, ALEXANDRA ¥ rame

STREET ADDRESS | 410 SE 14TH ST STREET ADDRESS

CiTY-ST-ZIP" DANIA BEACH FL 33004 CITY-ST- 7P

mE o _ L} . i (3 Detgte. . TME [ change [ Addition
NAME NAME . . o

STREET ADDRESS_ | .. _ - - . _ R STREET ADDRESS | — o ¢ e o -
CITY-ST-21P CITY-ST-2IP

TILE (1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IF CITY-ST-2IP

TITLE [J Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete e [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-57-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othejzrfn%L
SIGNATURE: %wm l/ rfq 20

g fot

SIGNATURE AND TYRED OR PRINTED"NAI"OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




