2004 FOR PROFIT CORPORATION

\ FILED
ANNUAL REPORT (AR)

May 05, 2004 8:00 am
Secretary of State

05-05-2004 90234 030 ***150.00

DOCUMENT # P99000008388

1. Entity Name -

PERSUASION INC

Principai Place of Business

14929 NW 22 AVE
OPA-LOCKA FL 33054

Mailing Address

14923 NW 22 AVE
OPA-LOCKA FL 33054

2. Principai Place of Business

3. Mailing Address

14021771

LTI

NI

I

HARRISON, DON
1950 SW 106TH AVE
MIRAMAR FL 33025-1747

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 11‘03)
City & State City & State 4, FElI Number Applied For
65-0902473 Not Applicable
o Country Zip Country 5. Certificale of Status Desired ad $8'75 Addizional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zin Code

the cbligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agant and lie f applicabla.

(NOTE: Registered Agent signatura requeed when reinstating}

DATE

9. Efection Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e D (3 pelete TMLE (1 Change [ Addition

NAME* NICHOLAS, TONI NAME

STREE ADCRESS | 2119 NW 918T STREET ADDRESS

orv-$r-zr [MIAMI FL 33147 GiTY-S1- 2P

TME 7 Delete TILE 1 Change 3 Addition

NAME NAME

STREET ADDRESS STREEY ADGRESS

CITY-§7-2IP CITY-8T- 2P

TITLE O oesete TITLE ] Change  [J Addition
Jorme - e NAME I

STREET ADDRESS STREET ADDRESS

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

THLE O oetete TITLE [ change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST- 2P

TImE O petete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7F CITY-ST-7IP

THLE [ Deiete TITLE [ Change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

IrY-5T- 2P CITY-5T-71P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supglemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the re er or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atta ent with an address, with all other like empowered,
SIGNATU O~ Uﬂl(ﬂpu/é/ q’! 7—%/ O.Z

\ SIGNATURE AND TYPED OR PRINTELYNAME OF SIGNING OFFICER GR DIRECTOR

Daytme Phone #




