2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000099121 et N Apr 28, 2005 08:00 AM
t- Entty Name ‘ Secretary of State
PERFORMANCE SLEEPWORKS, INC.
Principal Place of Business L;Mailing Addrass
10057 CLEARY BLVD, #289 10097 CLEARY BLYD. #289
PLANTATIONFL 33324 . 7 " PLANTATION FL 33324
i RN RATA A
Suite, Apt. #, etc. T o Suite, Apt. #, ete st MOORE CR2E034 (10/04)
Cily & State S ' City & State ' 4. FEl Mumber Appliad For
04-3775667 Net Applicable
Zip Country ap Country 5. Certificate of Status Desired | geae‘:esq l‘:\i:i;i!ﬁonal
6. Name and Address of Current Registered Agent =~ 7. Name and Address of New Registered Agent
T T I Narme )
;Bldggh;l' gf&%\/ BLVD SUITE 289 Strest Address (P.Q, Box Number i Not Acceptable)
PLANTATION FL 33324
City S FL Zip Code

8. The above namad entity submits thiz stalement for the purpase of changing its registered office of reglstered agent, ar both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIEGNATURE - S — e
Sugnalure, ypad of phntod name of registored agem and e if eppheable * (NOTE Registarad Agsnt signature requirad when reinstating) ) OATE
v TR L T - Tts—
FILE NOW! FEE IS §150.00. ... . 9, Election Campaigh Finarcing 5500 May Be
After May 1, 2005 Fee Will Be $550.00 . TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P o ' CT Deinte TTE [JChangs [ J Addition
NAME BLUM, DAVID NAME WononRG338803
STREET ADDRESS [ T009T CLEARY BLVD. #2893 SIRECT ADDRESS 047 28-05-50044-002 150, 08
CITY-ST-2IP PLANTATION FL 33324 ’ GHY-ST- 2IP
ILE "3 Detote TTE [ Change [ Adoition
HAME NAME
STREET ATDRESS SIREET ADDRESS
CIfY-ST-2IP CITY. 81 2IP
wie I ) 7 trete e (3 change [ Addifion
HAME NAME
STREET ADDRESS SIRFEI ADORESS
CITy-ST-2IF Ciy.Si-2Ip
L - [ etete TmE T O Change L] Addition
NAME AN
STRELT ADORESS B STREFT ADORESS
Iy -§T-2P CivY-ST- 2P
TitE ' Tj Delete T T [ change ] Addition
NAME NAME
STRELT ADDRESS SIREET ADORESS
oly-§T-ZIP CRY-SI- 2P
fite [ Detste 4 e [T change ] Addition
NAME NAME
STREFT ADDRESS SIREET ADORESS
CITY- ST-2P /\ Civ-ST. 7P

ing does not qualify for the exemption stated in Saction 119,67(3)(0), Florida Statutes. | further certily that the information
dl accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or dirsctor
h execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Davwm. By um $.2505 g/ 04799

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 3 Dayirne Fhone 4
Y

12. | hereby certify that the Information suppfed wit/his
indicated on this report or supplementajfreportds tug
of the camoeration or the recelver or rugtee erfbowere
changed, or on an attachment with an gddresg, wi

SIGNATURE:




