2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

ecretary of State
PgigNngAENT # PO4000003066 . 04-29-2004 90337 013 ***150.00
GOLD PERFORMANCE, INC.
Principal Place of Business Mailing Address 1wy .
1427 TEAL (T. 1427 TEAL'CT. 13d4 b
KISSIMMEE, FL 34759 KISSIMMEE, FL 34759
PR s AR
Suite, Apl. #, etc. Suile, Apt. #, efc. 02252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
5-1212823 Not Applicable
e - Gountry 7 Country 5. Cerlificate of Slalus Desired O ?i'gi:\if:é“mal

6. Name and Address of Current Registered Agent”

S R paNeme-and -Address of Nevs.Registered Agent

- CANCINO, KATHRYN D

1427 TEAL CT.
KISSIMMEE, FL 34759

Mame

Street Address {P.0. Box Number is Not Acceptable)

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

Signawre, yped of pnn:ec name of registered agent ana sitle if apphcaple.

(HOTE: Registered Agent signasure requirad when reinstaing}

DATE

: FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Delete TME [ Change ] Acdition
NAME CANCINO, KATHRYN D NAME

STREET ADDRESS | 1427 TEAL CT. STREET ADDRESS

CITY-ST-ZIp KISSIMMEE, FL 34759 GiTY-ST-ZIP

TILE [ Delete e [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21F

TUE. e S N - S ML . [ Change [ Addition
NAME "ng‘ e B e = ——— = e - _
STREET ADDRESS STREET ADDRESS

oy-51-2ip Y- ST-21P

L ; ) delete e [ Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ChY-ST-2IP

TTLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§1-2IP CIrY-ST-21P -
TILE [ Delee TITLE [ Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-5T-21P ]

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repeit is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to executa this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 171 it

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

Ylufos

/- 500- 844- 5677

PAINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Caylime Phore &




