CORP ON 0. 2004
2004 FOR PROFIT ( zORFPORATI May 20, 2004 8:00 am

DOCUMENT # P03000102611 Secretary of State
1. Entity Name 05-20-2004 90008 043 ***350.00
CHOICE PERFORMANCE GROUP INC. .
Principat Place of Business™* " ~ToMaligAwaEss T LT - ) o
POBOX3371 —~ - -~ oTT T POBOX 3371 B 44045808
SEMINOLE, FL 33775 SEMINOLE, FL 33775
R v e T )
Suite, Apt. #, etc. Suite, Apt. #. etc. 02242004 Chg-P CR2E034 (10/03) °
City & State City & State 4. FEI Numbsgr Applied For
‘ ? - /O /78E Not Applicable
Zp Country Zip Country . 5. Certificate of Status Desired a ggzg fif’:;“""a'
= é Nme ;na At-ld.ress of Current Registerad Agent - B 7. Name and Address of Naw Registered Ag;nl
Name
SARTORELLI, ALFRED
10146 65TH AVE. N Street Address (P.O. Box Numnber is Not Acceptable)
SEMINOLE, FL 33772
‘ ;; by » City FL | Zip Code

8. The above named entity submits this 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 registered agent.

SIGNATURE S
o "' Signature, fyped or printed name of regisiered agent and litke if applicable. . (NQTE: Registered Agent signature required when reinstating) DATE

PN e —— = =

9. Election Campaign Financing -~ * $5.00 May Be
Trust Fund Contribution. . .- [0 Added to Fees
. i

. FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee w:ll be $550.00)

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

TTLE p 1 pelete TILE [l change  [] Addition
NAME SARTORELLI, ALFRED NAME

STREET ADDRESS | 10146 65TH AVE. STREET ADDRESS

CTY-ST-2IP SEMINOLE, FL 33772 CITY-ST-ZP

e . VP Xneaeae TITLE [ Change {7 Aadition
nME | BEAHM, MONICA RAME

STREET ADDRESS | 1345 WINDING BROOK WAY : ) STREET ADDRESS

CiTy-ST-2IP DUNEDIN, FL 34698 GIY-5T-2IP

me ___ IVP . . e e o Doeete B TmE . . change __[7 Addiian
NAME BENOCIST, DEMETRIUS A o NAME

STREET ADDRESS | 429 WOODROW AVE STREET ADORESS

CITY-ST-ZIP LARGO, FL 33770 CITY-ST-2IP

TITLE . O Deete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2P CITY-$1-2P

TIMLE [ oelete TILE O change {7 Aguition
NAME NME 3 |-

STREET ADDRESS STREET ADORESS

GTY-ST-ZIP CITY-ST-2IF /

TITLE ’ ] pelete TILE T [ Change [ Addition
NAME ) NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-7IP CTY-ST-2IP

12, | hereby cer!iig.thal the information supplied with this filing does not quality for the exemption stated in Section 1 19.07513)0), Flarida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver,or trugl

changed, or on an attachment |t
SIGNATURE: /74 ‘

e empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
dHress, with all other like empowered.

/7 Pored Soceorc /] 341 /0 ¥ @RIU-Fold

FRINTED NAME OF SIGNING OFFICER OR CIRECTOR «Daytima Phong # .

/ SIGNATURE AND




