2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000072425

1. Entity Name

VERSUASIONS INC.

Principal Piace of Business

16561 NW 9TH STREET
EESMBHOKE PINES FL 33028

Mailing Address

16561 NW 9TH STREET
EEMBROKE PINES FL 33028

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. &, elc.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90274 006 ***150.00

I

L1l

MOORE CR2E034 (11/03)
City & State *City & State 4. FEI Number Applied For
B9 -0/ 8226/ Not Applicable
Zp @ount(y Zp Country 5. Certificale of Status Desired O $8.75 Adcti!ional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
?ggSﬁANWAQNFaRg%EET ' Street Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL. 33028 :
City FL Zip Code

the chligations of registered agent.

SIGNATURE

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

2

Y2oY

Signature. typed or pnimad name of registered agent and tite  applicable.

{NOTE: Regsstered Agent signature requirad when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. Added to Fees
19. OFFICERS AND DIRECTORS 11, AGDITIONS/CHANGES TG OFFICERS AND DIRECTGRS IN 11
Me D O pelere TILE [ change [ Addition
NAME BARHAM, ANDREW NAME
STREET ADDRESS [ 16561 NW 9TH STREET STREET ADDRESS
| mv-st-zp | PEMBROKE PINES FL 33028 OITY-57. 70
e O3 pelete TLE [ change  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
me ] Delete TILE [} change [ Addition
NAME NAME
j"STREET ADDRESS |~ " - ~ STREET ADDRESS T T T T - -
CHY-ST-2IP CITY-ST-21P
TIVLE O pelete TITLE [OcChange [ Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2P
MLE 3 pelete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai 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 Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block t1 if

changed, or an an attachment with an address, with all other like empowered.

Pptiant.

Yl (o4 Py-559-0399

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Cale Daytims Fhone #




