FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

ecretary of State

04-21-2004 90018 021 ***150.00

DOCUMENT # P03000099121

1. Entity Name
PERFCRMANCE SLEEPWORKS, INC.

Principal Place of Business

10097 CLEARY BLVD. #289
PLANTATION, FL 33324

Matting Address

10097 CLEARY BLVD. #2389
PLANTATION, FL 33324

O R

Apr 21, 2004 8:00 am

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152004 Chg-P CR2EG34 (/03
City & State City & State 4, FEI Numbe Applied For
: (9"}" 3 7 75 é é 7 Not Applicable
Zip Gountry 7ip Country 5. Cerlificats of Status Desived [ fese gesq":gdm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ER T P L a Bl e LM

BLUM, DAVID

10097 CLEARY BLVD SUITE 289 Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am famitiar with, and accept
the chtigations of registered agent.

SIGNATURE
Signaturo, fyped or printad name: of ragretered agant and ke 1 apphcabie. {NCITE: Registared Agent 5:gnaiung +ouired when minstaimg) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added o Fees

10. OFFIZERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TILE O ctenge ] Addition
NAME BLUM, DAVID NAME

STREET ADDRESS | 10097 CLEARY BLVD. #289 STREET ADDRESS

LATY-5T-2IF PLANTATION, FL. 33324 CiFY-S7-2IP

TmE [ Delete e [ Change [T Addition
HAME HAME

SYREET ADDRESS STREET ADDAESS

Ciy-51-2P CivY-ST-2IF

THE T pelte TIRLE Cchange [ Addition
NAME NAME

STREET ADDRAESS STREET ADDRESS
_owy-st-ap CITY.5T-2P e e
me O Delete TITLE [ Change D Addition
HAME NANE

STREET ADDRESS STREET ADDRESS

GITY-5T- 7P CITY-51-7P

THLE (] Deiete TMLE [C) Change [ Addition
HAME NAME

SIREEY ADDRESS STHEET ADDAESS

CITY-57-2P CATY-57-7P

TILE {3 Dalate TmE O change ] Addition
NAME NAME

SYREEY ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST-7IP

12. hereby certify that the information supplicd
indicated on this report or supplemental 7pop
of the corporation or the receiver or rusiee g
changed, or on an attachment with an el cig

wi h:s filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certity that the information
2 and accurate and that my signature shali have the same legai effect as # made under oath; that | am an officer or director
€ &4his repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- Doyl B Bum 21504 (9507087

OFFICER OR DIRECTOR rmn P

SIGNATURE:

7




