2004 FOR PROFIT CORPORATION FILED
JU— ANNUAL REPORT

 DOCUMENT # P95000074947

1. Entity Name
CONVERSATIONALLY YOURS, INC.

Secretary of State

Principal Piace of Business Mailing Address
2457 BRICKELL AVE SUITE 17R 2457 BRICKELL AVE SUITE 17R
MIAMI, FL 33128 US MIAME, FL 33129 US

ARG IR

04292004  NoChg-P CR2E034 (10/03)

May 05, 2004 08:00 AM

DO NOT WRITE IN THIS SPACE o FEpiedFor

65-0617640 Mot Applicable
5. Certificate of Status Desired O ?e%;esq mﬁonal

8. Name and Address of Cumrent Registered Agent
LEWIS, HAROLD L ESQ
ONglgigCAYNESTCOWER. SUITE 3660 DO NOT WRITE
TwW UTH BISCAYNE BLVD.
MIAM, FL 33131 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am farmiliar with, ard accapt
the obligations of registered agent.

SIGNATURE
S.gnatum, lyoed or paried name of segratered set and ille f appicabie (NOTE Regslarad Agert s gnaturs recuied when renstabng} OATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | UDEOO0SETYZ
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O  AddedioFees USI;‘BEI‘HI‘:;_EDQSS -5 150,00
10. OFFICERS AND DIRECTORS }
TME P
HAME HOFFMAN, MICHELLE

STREET ADDRESS | 2451 BRICKELL AVE #17R
CITY-5T-2IP MiaML, FL

TME

NAME

STREET ADDRESS
GITY - 5T-7IP

TE
NAME

v orar DO NOT WRITE
i IN THIS SPACE

STREET ADDRESS
CITY-§7-2IP

TILE

NAME

STREET ADDRESS
CirYy 57-21P

TIFLE

NAME

STREEY ADDRESS
GiTY 57-2IF

12. | heredy certify that the nformation supphed with this filing does not gualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the infarmation
ndicated on this report or supplemental report 15 true and accurate and that my signature shal! have the same legat effect as if made under cath; that | am an officer or drector

of the corporation ar the racaiver or trustee empowerad to execute this repod ds requirgd by Chapter 607, Florida Swiuz\;hat y name appears it Block 10 or Block 111t
oy i é 7 (Bos) g5 - 75,25
4 7 T} 7 Dyt

changed, oron an nt with an address, with st oth
me Phone §

SIGNATURE:

AND TYFED OR PRINTED NAME OF & muop‘ncsnw




