FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

ngNl;Jm&dENT #P01000016785 04-08-2005 90034 049 ***150.00
PERFORMANCE CAPITAL CORPORATION
Principal Place of Business - Mailing Address
POST OFFICE BOX 460063 POST OFFICE BOX 460063
FORT LAUDERDALE, FL 33346 FORT LAUDERDALE, FL 33346 20 027 9 “ 2
s e T
Suite, Apl.l#. elc. Suite, Apt. #, etc. 02232005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
> - — 65-1075791_. ___ __ __ . Not Applicable.
Zip Country 2 Couniry 5. Cenificate of Statys Desied [ fi -gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
} Name
TCOLAND, HOWARD S ESQ.
ONE FINANCIAL PLAZA - SUITE 1900 Streel Address (P.O. Box Number is Not Acceptable)
100 SOUTHEAST THIRD AVENUE
FCRT LAUDERDALE, FL 33384
City FL l Zip Code

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

SIGNATURE .
s¢gnauu. typed or printed name ol regrsiered agent and tille f applicable. (NOTE: Registered Agent signature raGuired when relnsiating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE PD O oetee TITLE [ change  [7] Addition
NAME BARASH, ERIC J ’ NAME
STREET ADDRESS | POST OFFICE BOX 460063 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33346 CITY-51-2IP
TITLE vSD 7 Delets TE O Chenge [ Addition
NAME STEWART, DAVID S NAME
STREET ADCRESS | 5219 BODEGA PLACE STREET ADDRESS
CITY-ST-21P DELRAY BEACH, FL 33484 CIFY-ST-21P
g TD——="—— =~ =~— -~ == —— ~[Jpiee— —f MmE - e = : = (5] Change~— =} Addition
NAME SHAMES, MARTIN RAME ‘
STREET ADORESS | 1790 SWEETBAY WAY STREET ADDRESS
CITY-ST-21P HOLLYWOOD, FL 33019 CITY-ST-2P
TME [J olete TIE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IF
TITLE 7 Dol TITLE [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P . IY-ST-29
THLE [ patete TITLE [J Change  {] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-57-2P CmY-S1-217

12. 1 hereby certify that the information supplied with this filin 3does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the information
indicatad on this reporr or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation o the receiver or trustee empowered lo exegyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed; of on an attachment address, with all olherdKe empowered.

SIGNATiURE:/ Aq A b to /’hrf $hames / y/f/@ QY- 22— 122

S!GNAT‘J* AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date § Daytime Phone &




