2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 18, 2005 8:00 am

DOCUMENT # P02000036331 Secretary of State
1. Entity Namn
ERL PERFORMANCE, INC. 03-18-2005 90050 038 ***150.00
Principal Ptace of Business Mailing Address
18728 S.W. 107TH AVENUE PO BOX 1026
MIAMI, FL 33157 NEW ALBANY, IN 47151
e v A AR A
Suite, Apt. 4, elc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. ‘ i 02-0589271 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired | Eeaegesq l'g'ri:‘;“ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
I N
MALOOF, BRIAN amaéaf‘e)’ C_Wlkms I
9190 SUNSET DRIVE Street A ( ber is Mot Agteptable
MIAMI, FL 33173 (G T3 e ot Vit e 4/"' 2
City 2
" Fr Lavderda fe FL | 337

8. The above named entity 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 accepl
the obllganons of registered agent.

SiGNATURF""'-""‘? M/ ZA'EK)/ /M/é/ﬂé //26/(

Slgna!ure rvpgdr,-rﬁtsd nama of ragisterad agsnt and title nfanphcabla ot P I(NéTE:Hegisterud Agent signalure required when rainstating) X . DATE '
] FILE Noﬁlll FEE 1S $1 50.00 " 7|” 9. Blection Campaign Financing . $5.00 Mayee
After May 1, 2005 Fee will be $550.00 Trusi Fund Contribution. D: Added to Fees
1]
0. OFFICERS AND DIRECTORS |, , 11, ™ ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN J4
TITLE D [ . ﬁ@'m B R - Vﬂ‘?lck’,g" K u : [ Change ﬂAddnim
HAME SMITH, FRANK NAME LARR WIL Kt
STREET ADDRESS | 8250 S.W. 193RD STREET STREET ADDRESS | 2,44 OOY'E" LA LAS BLvD #2466
ory-sT-ZP | MIAMI, FL 33157 CTY-ST-2P FT‘ Lavder, a[e FL 2330 ‘
TITLE D . ' ﬁ@ﬂ‘e TITLE [ Change [ Addition
NAME WILKINS, LARRY C NAME
STREET ADDRESS | 2400 E. LAS OLAS BLVD., #260 STREET ADDRESS
CRY-ST-Z2P FT. LAUDERDALE, FL 33301 CiTY-ST-2tP
TILE {1 Deleta TIMLE [ Change [ Addition
NAME NAME
STREET AUDRESS - -= STREET AURESS -
CITY-ST-2IP CITY-ST-2iP
TILE 1 Detete THLE {7 Change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
THLE £ Delete TELE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP - CITY-§T-21P . .
TITLE o R : co E]Delete‘““" BIE = e [ T L DChanqe + [ Asdttian
NAME . e - Lk B N R S
STREET ADDRESS | . . S - - STREET ADORESS Ceen -
ome-stae |l - ‘ et cry-st-op .o

12. I hereby certify.that the information supplied with this filin g does not qualify.for.the.exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplementat repert is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recsiver or trusiee empowered 1o exacule this report as reguired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other (ke empowered.

SIGNATURE: “Zﬁ % Yoavvy (00 icins [/x/ar §/2- 39800l

SIGNATURE'ANS Y YPED OR PRINTED NAME OF SIGNING.SFFICER OR DIRECTOR Dete Daylime Phona #




