FILED
2005 FOR PROFIT CORPORATION Jan 06, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K24639 01-06-2005 90003 016 ***150.00

1. Entity Name

PERFORMANCE REAL ESTATE, INC.

Principal Place of Business

7806 CHARNEY LANE
BOCA RATON, FL 33496 US

20000273

BO Us
R s A RAEH NSRRI ARI
7806 CHARNEY LANE
Suite, Apt. #, etc. Suite, Apt. #, ete. 01042005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
BOCA RATON, FL 65-0063111 Not Applicable
Zp Couniry gg 496 C;)Juglrv 5. Certificate of Status Desied [ feaegi Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
SAMELUL, SUs!
7806 CHARNEY LANE Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33496
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or botn, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, lyped of prinied name of registered agent and uile it applicable. {NQTE: Registerad Agent signatue required whan reinstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [ Addition
NAME SUSI, MARILEE E. NAME
STREET ADDRESS | 7806 CHARNEY LANE STREET ADDRESS
CITY-ST- 7P BOCA RATON, FL 33496 CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-ST-2IP CITY-8T-2IP
TLE 7 Delete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2IF
TIMLE O pelete TITLE [ chenge ] Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CITY-ST-2IF CITY-5T-2IP
TILE {1 petete TITLE [ change ] Adgltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-S51-2IP

12. | hereby cerlify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biack 11 if

changed. or on an attachment with an addggss. with ali other like empowered.
SIGNATURE: M_, Marilee E. Susi, President 1/4/05 (561) 483-2030

# SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR Date Daytime Pacne &




