v

ORATION FILED

2005 FOR PROFIT CORP Jul 05, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P00000046542 Secretary of State

1. Entity Name

PERFORMANCE PLUS U.S.A., INC,

Principal Flace of Business Mailing Address

4310 SHERIDAN ST
#202
HOLLYWOOD, FL 33021

4310 SHERIDAN ST
#202
HOLLYWOOD, FL 33021

RN AR v

LTl "“}: 7% A 06202005  No Chg-P CR2EG34 (10/03)
DO NOT WRITE 4. FEl Mumber - Applied For
oL 65-1008611 Not Applicabie
‘ $8.75 Additonat

. . | .
5. Certificate of Status Desired O Foe Rogulred

6. Name and Address of Current Raglstered Agent

BURTON, ANDRE S

4310 SHERIDAN STREET a o : DO NOTWRITE ‘.
f{zc()ﬁwvoon. FL 33021 IN THIS SPACE

8. The zbove named entity subrits this statement for the purpose of changing its registarad office or registered agent, or both, in the Staté of Florida. | am familiar with, and accépt
the obligations of registered agent.

SIGNATURE

Signature, typed o printed rame of reglsiered agen: and iUs if appiizatle {NOTE, Ragisared Agent signature required when ralnsming) T o © DATE

85.00 May 8¢
Added tc Feas

9. Eiection Campaign Financing
Trust Fund Contribution

In accordance with s, 607.193(2Kb), F.S., the

FILE NOW!!! FEE 1S $150.00 .
corporation did not receive the prior notice.

Due by September 7, 2005

19 " GFFICERS AND DiﬁEC’TORS I o e O 2
Tine PTD =
NAME SULLIVAN, SCOTT F =

STREET ADCAESS | 4310 SHERIDAN ST. #202

amsr.ze | HOLLYWOOD, FL 33021 ] .
VSD 5
:;LL.FE SULLIVAN, ALANA L a7 ;%%%%%%%g%?z%-ma 1Sﬁﬁﬂ

STREET ADCAESS | 4310 SHERIDAN ST. #202
CITY.57-21P HOLLYWOQOD, FL 33021

TTLE .
NAME
STREET ADDRESS

DO NOT WRITE

i T ~IN THIS SPACE

NAME
STREET ADORESS
CITY-§T-2P

TiTLE
STREET AOGRESS - ' e -
CITY-5T-21P .

TLE ’ ‘ A
NANE L S
STREET ADDRESS . ¥ .
CiTY-57-2P

12 | hereby certify that the information supplied with this. ﬁling does Aot qualify for the exemplion stated in Section 119.07(3(I\. Flerida Swatutes, | further certify that tha information
indicated an this repart or supplemental report is frue and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 807, Florida Statutes, and that my name appsars in Block 10 or Block 171 if

changed, or orl an attachment with an address, with all other like empaowared.

SIGNATURE: X S NS - < Lx 23069

E AN D OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR . Cas

Claa g Y

Daytine Phona ¥

> = - —————



