2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT 7 _ May 02, 2005 08:00 AM
DOCUMENT # PO0000081139 5 ~ Secretary of State

1. Entity Name

POSTEN'S PERFORMANCE, INC.

Principal Place of Business :j o o 7' WMEITG Address I
1387 SW MELROSE AVE ' 1381 SW MELROSE AVE

PORT ST. LUCIE, FL 34983 _ PORT ST, LUCIE, FL 34983

L

04062005 No Chg-P CR2ED034 (10/03)

DO NOT WRITE IN THIS SPACE PR AR

65-1034699 Not Applicable
” e $8.75 Additional
5. Cerificate of Status Desired [} Fee Required
§. Name aid Address of Currcht Reglstercd Agent l: o TR e

581 SWMELROSE AVE I | o DO NOT WRITE
PORT ST. LUCIE, FL 34863 - - | INTHIS SPACE

8. The above named entity Submit Yvis statemant for the purpgse of changiny its reglstered office or registered agent, o both, in the State of Flarida. | am familiar with, and accept
the obiigations of regisiered . %
- 4 2% .05
SIGNATURE é\ . Ar” - s — -
T R - .

Sigrature. ypad orpHntod Neme-elasgiatéred agent and e Il appiicable INOYE Registarad Agent sighatiire rauinad when rlrstalingy = ~
FILE NOWH! FEE IS $150.00 8. Election Qarpalgn Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. [0 Added o Fees
10 ~ - - OFACERSANDDIRECTCRS -~ - T R
me P o T ' R
NANE POSTEN, WALTER - )

STREET ADDAESS | 1381 SW MELRCSE AVE

orv.sT-Ir | PORT ST. LUCIE, FL 34983

il LLUCEF e I  Unoponas44z0

-~ | ;&’-HQBJD&SE}IDFSQ% 1=0.00
STREET ADDRESS -
GiTY-5T-2IF

MILE : —_— . . T T e e e

NAME B S

o DO NOT WRITE

o | T - -F-—-_IN THIS SPACE

STRELT ADDARESS
LY -ST-2iF

e ' o A =
NAME

STREET AUDRESS
oY 5720

TIE SR . - B
NAME ' = ==
STREET ADORESS
GITY-$7- 2P

12. | hereby certdy thaf (he mforrmation supplied Witk this filing does not qualify for the exermption stated in Section 119,07$3‘;(’|)_ Flatida Statutes. | further carlify that the information
indicated on this i@port or supplemantal raport is true and acourate and that my signatura shali have the same legal effect as if made under ath, that | am an officer or director
of the camparation of the receiver or trustee empowered to gxgoute 1
changsad, or on anattachment with anadgfpss, with ail p#Er i

SIGNATURE:

s report as required by Chapter 607, Fiorida Statutes: and that my mame appears in Block 10 or Block 11 if

7 27 O3 F/g2Ese

Date Dayime Fhono %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of OIRECTGR




