04-28-2005 90156 048 **¥¥50.00

F97000003574
2005 FOR PROFIT CORPORATION 'i‘E t; IL\I}EE}JF CTATE
SECRETAR 3 .
ANNUAL REPORT DIVISION OF COYPORATIONS
DOCUMENT # F97000003574 .
1. Enlity Nama 4 .
STRATEGIC PERFORMANCE FUND:-II, INC. 05 HAY 23 PH Lk: 0
Principal Place of Busingss Mailing Address
8 CAMPUS DRIVE., 4TH FLOOR 8 CAMPYS DRIVE., 4TH FLOOR ¥ [on S
PARSIPPANY, N) 07054 PARSIPPANY, N) 07054 offaglos F0026 o4 0=
e S ARGy
Suite, Agl. ¥, gic. Suile, Apt. ¥, elc. 04082005 Chg-P CR2E034 (10/03)
Cily & Siate City & Siate 4. FEI Number Applied For
22-3497330 Not Applicable
& Couniry & Country . Certificate of Status Desied [ ?g-;’fqmm'
6. Name and Addreas of Curtent Regisiered Agent 7. Name ant Address of New Regisiered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Srroet Agdress (P.0. Box Numbar is Not Acceptable]
PLANTATION, FL 33324
City FL l Zip Coda

8. The above named entity submits this siatement lor the purpose of changing its registered olfice or ragisierad agent, o both, in the State of Florida. | am (amiliar with, and accepi
tha obYgations of ragisterad agant.

SIGNATURE

ST, ydd & Onreisd e of SOt ) Low o [HOTE: Rlegatersd Agent EGnatre (s0uwed whem rensiating} DATE
FILE NOWNI FEE IS $150.00 #. Etoction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $350.00 Trust Fund Contribiution. O Aodedto Fees

10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD O Detete (13 O change [ Acdition
HAME PRATT, RQGER S HAME
SIREET ADORESS | & CAMPUS DRIVE., 4TH FLOOR STREET ADORESS
an i ae PARSIPPANY, NJ 07054 -5l ap
e v P etete e VAL O Crange D addiion
MNE MAURER, JOHN A Mulfed, Jeannon AV ool X
STREET ADORESS | 8 CAMPUS DRIVE., 4TH FLOOR STREEN ADDAESS % Cc\r_v\ pus e '
or-sizp | PARSIPPANY, NJ 07054 arvsi2e | PQGs\ p Pany . N ©OSY
TILE vT O petee TLE \J O Crange [ Adtion
A FLANAGAN COYLE, BERNADETTE KA
STRERT ADORESS | 8 CAMPUS DRIVE., 4TH FLOOR STREET ADDRESS
cr-szP | PARSIPPANY, NJ 07054 oITY-51. 29
e V) ﬂomg HE NY 5 1 Crange %odition
(Y ZILLA BRIAN J A Geeen, Allen S, Y-
SIRLET A0S | 8 CAMPUS DRIVE., 4TH FLOOR srooess | o P s DL,
arv-st2p | PARSIPPANY, NJ 07054 oSt ap Sabpany NI O1es4
TLE AS ﬁnﬂdn TITLE A,S b - T O Crenge ﬁlﬁ:ﬁon
e KENDALL, ELLEN T e Hoyden, Joan N,
STREETAD0RESS | 8 CAMPUS DRIVE, 4TH FLOOR STRELY ADORESS '%CLM' \S e AW Cloo(]
an-si-22 | PARSIPPANY, NJ 07054 i 00000 NT OM0S
TILE AT D) Cetere nne J Cltrage [ Addition
e CALELLO, JOSEPH NAME
STREET ADDRESS | B CAMPUS DRIVE., 4TH FLOOR STREET ADDRESS
Gy 51-29 PARSIPPANY, NJ 07054 iy - 51- 0P

12. | hereby certily that tha information supplied wilh this lg:g does not guality tor The exemption stated in Saction 119.07(3)(i). Rorida Statas. | funhar certity thar the information
indicaled on this report or supplemental repor| is true accurste and 1hat my signalure shall have the same lagal effect as il made under oalhy: that | am an olicer or directar
aof the corparation or the receiver or rusiee empawered [0 axecute this rapon as required by Chapler 607, Florida Statutes: and thal my name appesrs in Block 10 or Block 11 it
changed. or on an attachmenl with an address. with all olher like empowsred,

SIGNATURE: UFOCI\I\MMU\ F@((ih 43505 47371341300

AND TYPED OR PRINTED NAME OF SKINNG OFFICER OR NAECTOR Dapire P @




