2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14, 2004 08:00 AM
DOCUMENT # 585107 £ Secretary of State

1. Entity Nams
EQUITIES PERFORMANCE COMPANY

Principal Place of Business Maifing Address

1555 PALM BEACH LAKES BLYE. STE. 1700 1555 PALM BEACH LAKES BLYD.,STE. 1100
P.0. BOX 3267 P.0. BOX 3267
B LRI ERIR RN
02102004  No Chg-P CRZEQ34 (10703) . _
DO NOT WRITE IN THIS SPACE P T T — Fopled Far
59-1848205 Mot Applicabis

5. Certificaie of Status Desired /E],/ $8.75 Additional
Fes Required

6. Name and Address of Current Registered Agent

ECCLESTONE, E.L., JR.
1555 PALM BEACH LKS BLVD., SUITE 1100 Do NOT WRITE

WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or hoth, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent. A

SIGNATURE — : . N PO - s : SR
Sigratoit, typed of printed name of episierzd agar and o 1 appliicabie {(MOTE: Registerad Agent signetura raguired when reinstaling) 7 DATE
9. Election Campaign Financing $5.00 May Be
Aﬂe:&-fyﬂl?%l&ﬁfilzifﬁfg-ggso.oo Teust Fund Contribution. O Added to Fees . };D{‘EQDDE 138?8 L
4./ 14,/04-00032-003 158, 75

10 OFFICERS AND DIRECTORS ) i -
TITLE DCP
NAME ECCLESTONE,ELJR

STREET ADDRESS | 1555 PALM BCH LKS BLVD.
CITY -ST-ZiP W.PALM BCH, FL

ME S

NAME GAMMON, NANNETTE
STREET ADDRESS | 1555 PALM BCH LKS BLVD.
CITY-ST-2P W.PALM BCH, FL . L

TILE EVID
NAME COOPER, RON

STREET ADDRESS | 1555 PALM BCH LKS BLVD
CITY-ST. 2P W. PALM BCH., FL . . . DO N OT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CIY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-§7-2IP

TIME

RAME

STREET ADDARESS
CITY-ST-2P

12. | hereby ceﬂi{g that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3]0). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurata and that my signatura shall have the same legal efiact as if made under oath, that | am an officer or director
of the corporation of the receiver ar trusiee amgowered 16 execute this report as required by Chapier 807, Florida Statwtes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an geldr with all cther like empowered.

SIGNATURE:

Ron Cooper ~ 4/1/04 561/686-2000 = .

’ s .
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Caylmy Phone #




