FILED

Apr 28,2004 8:00 am

ecretary of State

04-28-2004 90207 009 ***158.75

DOCUMENT # P94000058943

1. Entity Name
PRO-FORMANCE INTERNATIONAL INC.

Principal Place of Business Mailing Address
3181 NORTH DIXIE HWY 2234 N FEDERAE HWY 1 4 0 09 64 2
POMPAND BEACH, FL 33064  US # 303

BOCA RATON, FL 33431 US

TRl 1 0 O

;zte' ‘3"0‘33?? y [ ] Sute-Apt et 04022004  Chg-P CR2E034 (10/03)

ity & Slate 1. City & State 4. FEI Number Applied For
) A N . _.65-0519374 Not Applicable

Zi Cauptry Zip Country " . T T 8875 Additional
ga \'Lg , ljg , 5. Certificate of Status Desired [ Fes Roquired
6. Name and Address of Current Registered Agen 7. Name and Address of New Reglstered Agent
Name

EDERY, DANIEL

3181 N. DIXIE HWY. Strest Addrass {P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33064

; City FL Zip Code

8. The above named entity submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and aceept
the abligations of registered agent. -

2

L <

o] LS

SIGNATURE_____ o
‘. Signature, typed or printed nama of Fegisiered agent and fkle i appiicable (NQTE: Reglstared Agent signalure required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Addedio Fees

10. o . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST [ pelete TILE [ Change L] Addiion
NAME .EDERY, DANIEL N NAME
STREET ADDRESS | 3181 NORTH DIXIE HWY STHEET ADGRESS
CTY-SE-2P | POMPANO BEACH, FL 33064~ - - N = [ CTY-ST-2P 0t - e e vrirarmem, \§-= TR e s e i~ TN RE U R
TIME . O perete THRE ’ [l change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS et et e e L
CITY-ST-2P CITY-ST-7P
TINE O pelate TILE O] Change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIFY-ST-7IP
TE [ Delste TITLE [ Change [ Addition
NAME ) HAME
STREET ADDRESS STHEET ADDHESS
QITY-ST-2P CITY-ST-ZIP
LLE: [ eiete TITEE [ Ghange ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TE L1 pelete e [ Change [ Addition
NAME NANE

~STREET ADDRESS STREET ADDRESS

| omsrap | e e N s e e A _Jemsrze _ - o

12. 1 hereby cerify that the information supplipd with this filing does not quafi
inclicated on this re or supplemental repost is true and accurate

e exemption stated in Section 119.07}5)(’5), Florica Statutes. | further cetity that the information
signature shall have the same legal effect as if made under cath: that | am an officer or director

uired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiac

SIGNATURE: s@[ wmunnﬁnmmnmukmn Date Daytame Phona #




