—FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |

PRORT FLORIDA DEPARTMENT OF STATE '
CORPORA-HC)N Sandra B Mortham

ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS “

'DOCUMENT #  P94000012122 (5)

1. Corporation Name

DYNASTY PERFORMANCE, INC.

[ [/

Principal Plice of Businoss Mudiling Aclidress

719t N. ATLANTIC AVE POST OFFICE BOX 581145
CAPE CANAVERAL FL 32820 ROCKLEDGE FL 32956-1145
us T e
3. Date Incorparated or Quaified 3a. Date of Last Repart
2. Principal Place of Business T 2;ah1x—hrTgAﬁe€: [ — T4 FENomiber i Applied For |
2] el | 590219606 B O Yy
Suiie. Apt. 4, etc. r- Sute. Ant #, efc. 5. Cerificate of Status Desirec | $8'75 Adqilional
22 B :eﬂ e 3 o Fee Requirad
City & State ) City & State 6. Elaction Campaign Financing O 35_00 May Be
23 o ! 23] 7 Trust Fund Conltribution Addad 1o Feas
Z1p Country - ~ Country B. Thus corporation has, labilly for intangible tax under 5 189.032,
24 | 39_1 30 Florida Statutes [ ves [INo

9. Name and Adrest of Guriert Regisired Ageri 7750 Name and Adeiess o Now Regisared Agen

o - B B - ”NJH’N? ]

SMITH, KALEOPY "agg;m;égzﬁaaamm:mfm?bm‘“ I
33 E. AZALEA CIRCLE

———— -]

ROCKLEDGE FL 32055

Baf ooy T T 85] 2 Code
FL

1. Purstant 1o e provsions 6f Sertions G5 0603 @ 707 1806 Tioncls Statites, e dtove naime conparation subnils v Staterment | Tor the purgose of changing s regstered ofice
O reqistered agent, or bolh, in e Staly of Florica Such change was authonzed by the corparation's board of drectors, | hereby accept the appomtment as registered agent. [ am
familiar with, and accept the obigations of Secton 657.0405, T knda Statutas

SIGNATURE _

Da”p ——
1. CHANGES TO OFFICERS AND DIRECTORS T3~ |
me T CJ change [ Adihon | g
haME MACERONI, TRACI M 12 i 3
stueTaooess | 2000 N. ATLANTIC AVENUE APT. 205 1A STRE ATIESS g
oy oSt ap COCOA BEACH FLazat e Ao | &
N - ' [JoeLere 21IIE JE e — T [ Crange [ Adation |
KAME MACERONI, MARCELO M L2 NAE
STRELT ALDAESS 2090 N. ATLANTIC AVENUE APT. 205 2 BIREET ATIDHESS
jovsize | COCOABEACHFL3gM [ escrwsrze | . .
i CJoaee 3IRIE T - - T T O e £ Aadition
NAME 32 NAME
SIREET ADDRESS 37 $TRCEL ATORESS
| hyesvae | e o QA ST g e ————
TITLE [T oeLee 4 1TILE [ Chang= [ Addilion
NAME 47N
STREET ADDAESS 4 3SIREET ADCRESS
,_i:”_Y'S_TLL__.,,,_,,___‘,f,___.«,,,,.f, e — st Vo e ————
THLE [ DEceTe A1TITLE [T Crange [ Additon
KANE 62 haut
STREET ADDRESS 5ISIHEE! ASDALSS
Mﬁ__.___%__*ﬁ_ e ARSI Tt
TITLE [ DELErE B 1TILE [ Change ] Adaition
NAME 62 NAME:
STREET ADDRESS €3 STREE | ADDKESS
| Cely-sr-zip _ R EADTY-ST2p I S . .

LT T T — " B o B T e e = 7ﬁ"_rk n PR "

S velnitarily furnished and does not cualty for the exemtion stated m Section 119 073k}, Florda Statutes. | furlhar
renorl or suppilemental gonosd report s true and acourate and that my sgnature shall have the sane legal effect as if made under
Y Bripavseredd to execule this report as reduired by Chapler 607, Flarida Statutes; and that my name

Er dfos|ae (w93

FFICEA OR DIRECTOR Tmine Frome B

14. 1 do hereby certfy that the infon natiog s,
certify that the informat Acat
oath; that 1 am an offi
appears in Block 12

SIGNATURE:




