FILED

2004 FOR PROFIT CORPORATION Apr 08,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000097535 04-08-2004 90013 041 ***150.00

1. Entity Name

SUPERFORMANCE, INC.

Principal Place of Business Mailing Address
215 N EOLA DRIVE 215 N EOLA DRIVE 24037480
ORLANDO, FL 32801 ORLANDO, FL 32801

e — (IR

Suite. ip j‘zq Suite, Apt. #, eic. 02032004  Chg-P CR2E034 {10/03)

ity & State _L#ty & State 4. FEI Number Applied For
Palm Ba Y, FL AJ_/ 2n (, Ll 50-3750806 Nol Appicabis
Jjﬁq Country 3 903 . Cuntey - 5. Ceriificate of Stalus Desired [ fi;’fq Additionai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e Name "

LIEBENBERG, MARIE

SUPERFORMANCE, INC. Street Address (P.O. Box Number is Not Acceptahble)
2510 KIRBY AVE NE STE 109

PALM BAY, FL 32905

City FL | Zip Code

& rayned entity submits this statement fopdke purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

-'\ TE: Registored Agent sighature required when reinstating) DATE
(N Q / vy PR
FILE NOWIIl FEE IS $150.00 8. Ele ampaign Firarcing $5.00 May 8¢ T
After May 1, 2004 Fee will be $550.00 Trust Fund Conltribution. 0 Added to Fees

10- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. RTILE D [ pelete TITLE D . Lt T xCha_qﬁe [J Addition
7] e LIBENBERG, MARIE JULIA : NAME marie Jiha Lieh €n 5€r

" STREETADDRESS | 21 C CASTLE HILLS ROAD STREET ADORESS U7 A /L0 ﬁ( /r’b A L(m% /

g CHY-5T-71P AGAWAM, MA 01001 CITY-5T-2IP Pﬂ[ﬁ"‘ Bd V4 /:L 35?405

TLE O Delete TILE 7 [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-51-2P CITY-57-2F _

TITLE [ pelete TILE [ Change [ Addition

HAME NAME

. STREET ADBRESS L STREET ADDRESS - - -

CHTY-5T-21P CITY-st-21P

TILE 3 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-57-2IP CIty-5T-2

TTLE [ pelete TTLE [ Change [ Additien

NAME NAME

STREFT ADDAESS STREET ADDRESS }

CITY-5T-7P ) CITY-$T-2P i *

TME 7 pelete TILE ) () Change  [] Addition

NAME - - NAME . :

STREET ADDRESS ] STREET ADDRESS

CITY-ST- 7P CITY-5T-71P

12, | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corpo(at pAOT TRy eceiver or trustee empowered 10 execule {his reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Daytime Phong #




