| FILED
' 72005 FOR PROFIT CORPORATION Apr 05, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000130197 04-05-2005 90041 037 ***150.00
1. Entity Name
PERFORMANCE TOOLS, INC.
Principal Place of Business Mailing Address
2040 NE 163RD STREET SUITE 103 PO BOX 601193 . .-
N MIAMI BEACH, FL 33162 ’ N MIAMI BEACH, FL 33160
TS s IRV ARRAAC RN
] Suile, Ap!. #, elc. } Suite, Apt. #, elc. 03222005 Chg-P CR2E034 {10/03)
City & State - City & State 4 FEi Mumber Applied For
, ' - l(‘, 3q f—l Not Applicable
Zio : 9.-“””"” Zip Country 5 Cenificate of Status Desired O $8.75 Additianal
. . = Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regastered Agent
- . Nama
SPIEGEL & UTRERA, PA, *Les T3AsS

d 1840 SW 22ND ST. . . rect Address (P.O. Box Numier is Not Acceptable)
4TH FLOOR SR iwﬂ@mgf—&l———m 103

MIAMI, FL 33145

'::'. S - I\?OKTH Hiar: GsAcH FL llipsc

ja The above namad entity submits this staternent for the purposa of changing its registerad office or registered agent ar both. in the State of Florida. | am familiar with, and accept

bl ol Les Bus s Resipear 3/30/35

scsmfua
t, e - grature. typred o phnted i ;'r'w of ragrstened agent and tlie f applcatle, (NCTE: P!glsterad Agenl signoire requeed when renstaing) DATE
e -
FILE NCW!!! FEE IS ‘51 50.00 8. Elactien Campaign Financing $5.00 mayBs
After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution. O  Addad to Fees
10, ) OFFICERS AND DIRECTORS 11. : ADDITIGNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE PSTD 3 Delete jiiit3 O change [ Addition
HAME BASS, LES HAME
STREET ADDRESS | 2040 NE 163RD STREET SUITE 103 STAEET ADDRESS
CITY-31-7P N-MIAMI BEACH, FL 33162 CiTy-51-2P
TITLE O Detete : TINE [ Change [0 Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY=$T-7IP CItY-§7-2P
TTLE 3 Delete e ' [Jcrange [ Acaition
HAME HAME
SIREET ADDRESS STREET ADDRESS .
Crv-51- 29 . ' i oITy-§1- 3 _
ME O petete - i [ Change  [J Addition
HAME ] HAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-20P , ' CHY-§1-29
TITLE . : 1 pelete TIRLE [ change ] Addition
NAME ) ' HAME :
STREET ADDRESS STREET ADDRESS
CITY-81-2IP City-S1-21P
HILE O oetets fiE [ Change [ Addition
KARE f naue :
STREET ADGAESS STREET ADDRESS
CITY-ST-2iP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(7), Florida Slatutes. | furthar cerlify thal the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as it mada undcr oalh; that | am an officér or director
of the corporation or the receiver %r trustee empowered 16 axecute tis report as requires by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oronan at
SIGNATURE Sholos 3059492711




