2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 23, 2004 8:00 am

DOCUMENT # P02000036331 Secretary of State
1. Entity N
ERrL‘}I;'EaI;‘IiORMANCE, INC. 01-23-2004 90044 037 ***150.00
Principal Place of Business Mailing Address
18728 SW. 107TH AVENUE 18728 SW. 107TH AVENLUE
MIAML, FL 33157 MIAML FL 33157
o - O OO
P8 Box 1036
Suite, Apt. #, etc. . Suite, Apt. #, etc. 01162004 Chg-P CR2E034 (10/03)
City & State ity & St 4. FEINumber Applied For
[\f W l baN I'\/ 02-0589271 Not Applicable
an Country L'f '_f 1G] - 1026 Coum{j < 5. Certificate of Status Desired O fase -H’esq :"r:d""’"a'
6. Name and Address of Curremt Ragistered Agent 7. Name and Address of New Registered Agent

Name
MALOOF, BRIAN
~9190 SUNSET DRIVE B - Street Address (P.C. Box Number is Not Acceplable} . -
MIAMI, FL 33173

City ’* ) FL l Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
. typed of printad name of regmtered agent and ttie f applicable. (NOTE: Regiaterad Ageri signahae required whern renstatng) CATE
FILE NOWI1I! - FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bo $530.00 Trust Fund Contribution. ] Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o 1 petete TME [ichange (7 Aduition
NAME SMITH, FRANK NAME
STAEET ADDRESS | 8250 8.W. 193RD STREET STREET ADDRESS
cry-sT1-2°P MIAMI, FL 33157 CITY-ST-2P
TmEe D ) [ petete e [Jchange  [J Addtion
NAME | WILKINS, LARRY C RAME
STREET ADDRESS | 2400 E. LAS OLAS BLVD., #260 STREET ADDRESS
CATY-ST-2P FT. LAUDERDALE, FL 33301 CITY-ST-TP
HTLE £ oelete TME O cmange [ Acettion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P ]
TME. | - — - DOocete- -—-§ WME =~ o o] s - e 4 e cem o+ mee[)Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
Ty-51-2p CITY-ST-7P
TME O oetete TIME [(Schange [ Addition
RAME NAME
STREET ADDAESS STHEET ADDRESS B
CITY-ST-2P 3 ‘ CTY-ST1-7P o
TLE [ pelate TITLE CIcrange [ Avcition
NAME NAME
STREET ADDRESS STREET ADAESS
-t CITY-ST-2F

2.1 herehy cemfx that the |n?ormatmn supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Floricda Siatutes. | 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 etfect as if made under cath; that { am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607 Flortda Statu!es and that my name appears in Block 10 or Block 11 if

" changed. of on anattachment wnh an address, with all othgr like'empowered. T

- /me,e O /s /*/7 200,4’ ?51/'5 25-0¢75]

E AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR Daytime Phone ¥




