2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 15,2004 8:00 am |

DOCUMENT # P01000088250 ecretary of State
1. Entity Name
04-15-2004 90026 015 ***150.00
HIGH PERFORMANCE ONLINE, INC.
Frincipal Piace of Business Mailing Address
9040 SW 40TH ST : 9040 SW 40TH ST -
MiAMI FL 33165 MIAMI FL 33165
z PrmCipa‘ Fiace of Business * Ma”ing Address I|I|“ | I'I ||l“||m II ||I || ||I|“|| |”“ II“II\ “ )ll'
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEl Number Applied For
65-1136857 Not Applicatle
Z C Zi Count it
P ountry P ountry 5. Certificate of Status Cesired 8 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
e o et sk e e e
CASTILLO, ISIDRO ,
9040 SW 40TH S Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33
' City Zip Code
8. The above name i Tii is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg:
SIGNATURE D cash \ Jo O»as ’Dq
Slgwme\krﬁeﬁ@uslered agent and tile |f applicable, (NOTE: Reguslere_d Agen: signature reguired when reinstaung} DATE
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribyution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O vetete s [ Change [ Addilion
NAME CASTILLO, ISIDRC NAME
STREET ADDRESS | 9040 SW 40 5T STREET ABDRESS
CITY-5T- 2P MIAMI FL 33165 CITY-ST-2iP
TITLE [ pelete e * [Ochange [ Addition
NAME HAME
STREET ADDRESS . STREET AGDRESS
CITY-ST-2IP CITY-§T-21F
TILE O petete TITLE O change [T Addition
- NAME e - e B BANE - - - - —_— e e ——— - .- ¢ e e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE T Deiete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZiP
TITLE ] Delete TITLE [ Change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE / O pelete TITLE [Jchange  [] Addition
NAME s MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12, | hereby certify that the inf lied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerify that the information
indicated on this report or s report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receivsy. e empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attac dress, with all other iike empowered.
SIGNATURE: (9iDAD epsriio 0920 Jod  (208) 220-444,
SIGNATURE Aud\ q‘cr PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥




