2004 FOR PROFIT CORPORATION FILED
_#  ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

DOGUMENT # P00000041799 ecretary of State

1. Entity Name 04-28-2004 90179 009 ***150.00
D.A.M CONYERSATIONAL PIECES, INC.

-

Principal Place of Business Mailing Address

734 SHERWOQD TERRACE DRIVE P.0O. BOX 681485
APT. 206 ORLANDO FL 32868-1485
ORLANDQ FL 32818

Suile, Apt. #, etc. Suite, Apt. #, elc, MOQRE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
5§9-3643262 Not Applicabie
Zip Couniry Zp Countey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Hame and Address of New Registered Agent
e E AR R Lt . G Tt el _J_\'_@!’T‘E - = ~ - P - . R .- L

MUIR, DOREEN .
734 SHERWOOD TERR DRIVE #206 Sireet Adqress (P.Q. Box Number is Nat Accgptable)
ORLANDO FL 32818 '

City FL Zio Code

8. The above named entity 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 obligations of registered agent. .

SIGNATURE
L Signatura, typed o prinfed name of registersd agent and lille f applicable [NOTE: Ragistered Agent signalurg reguired when reinstatng) DATE
9, Election Campaign Financing $5.00 May Ba
Trust Fund Centribution. O Added to Fees
» ’ QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P J Delete ks [ ctiange [ Addition
NAME MUIR, DOREEN NAME L
STREET ADDRESS | 734 SHERWOOD TERRACE DR, #206 STREET ADDRESS ' ’ )
orv-s7-72. |ORLANDO FL 32818 CITY-S7- 2P
e [ Delete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
JmE . . ——— e FEJ_D;_;Lg[g_ N [:] Change [ Addition
NAME NAME AR et
STREET ADDRESS STREET ADDRESS
CITy-sT-21P CITY-ST-2IP
TLE ' O oeiete TE [ change [ Addition
NAME NAME
STAEET ADDRESS it STAREET ADDRESS
CITY-ST-2IF ) CITY-ST-ZiP
TITLE [ Delete THLE [l crange [ Addition
NAME MAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 7 Delete TITLE [Jcrange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exermption stated in Section 112.07(3)(i), Florida Statutes. | furiher 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 cath: that t am an officer or director
of.the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE: ~ &2 Ny Doccn Mk /*\ \C\\Oﬂr Af- 4?0 TaE2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR I11j Dayume Prdne #|




