2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # P02000073834 ecretary of State
1- Eniity Name 04-26-2004 91014 042 ***150.00
'PERSUASIVE PRESENTATIONS, INC. - '
Principal Place of Business _ Mailing Address
6801 N.W. 15TH WAY _ L 6801 N.W. 15TH WAY Twaw U'yu
FCRT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 B
Suite, Apt. #, elc. ) Suite, Apt. #, elc. MQORE ) CR2E034 (1 1/03)
City & State City & State 4. FENumber Applied For
: 56-2288478 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O ?es;'g; 1’3?:(;“0"3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= A bt Y — - _ -- . e MName S ) e e

STEPHAN, GARY W PSTD

6801 NW 15 WAY Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33309

City FL Zip Code

:; - 8. The'above named entity submits this statement fojahe purpose of changing its 1

office or registered agent, or tath, in the State of Florida. | am familiar with, and accept

the dbligations of registered agent.

SIGNATURE -
Signature. lyped or primted name ot'p(glsveved agenl and maa//apnhzah!e, / {NOTE: Bsgaslerea Agent signature reguired when rainslahng) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. £ Added to Fees
10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSTD . [ pesete T [J Change [ Addition
NAME STEPHAN, GARY.,; NAME
STREET ADDRESS | 6801 NLW. 15THWAY STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 333095 CITY-57-2iP
THTLE ] [ Delete TILE 1cChange ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SF-2IP
mE , 1 Delete TIE Clcrange [ Addition
~NAME™ —— . .- B NAME - — = — e o
STREET ADDRESS . STREET AGDRESS
CITY-ST-2IP CITY-57-2IP
mLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2Z0P
IMLE [ pelete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP ' CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplgmental report,is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiv ered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 i
changed, or on an attachm yhfall other |i powerad.

SIGNATURE: , Gher W STEFHAN :)[/23 Jfeoot  F5f-972-7973

suawyjns AND TYPED/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 [ Dae Daynme Phane #




