2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 09, 2005 8:00 am

DOCUMENT # P94000061860 Secretary of State

I+ Entiy Hame 03-09-2005 90033 041 ***150.00
ADVANTAGE PERFORMANCE CORP. e '

Principal Place of Business Mailing Address
2726 ANNETTEST =~

POBOX218
e T ||||HI|‘ ”lllm |’|” ||m ||U| ||m ||“| I“I\ Hll‘ IIHI Il[l’ lII[II‘ |I ‘ll]

2. Principal Place of Business 3. Mailing Address
YO Pox 35371
Suite, Apt. #, efc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Appliad For
58-3261083 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
-6. Name and Address of Current Registered Agent” - 7. Name and Addrass of New Registered Agent— -
e ‘Name ™~ f—
KORBACH, LISA -
2726 ANNETTE ST - Sireet Address (P.O. Box Number is Not Acceptabte)

FLAGLER BEACH FL 32136

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 ohligations of registered agent.

. - .
SIGNATUREZ
St I ‘Signature, typed of prinlad name.of regrstered agent and s 1t apphcable (NOTE Registarad Agant signature raquirad when rainstabng} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

0. = OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TGO OFFICERS AND DIRECTORS IN 11

1ILE PD O eelete TITLE [ Change [ Addition
NAME KORBACH, LISA NAME

STREET ADDAESS | PE-BOX-2 18 A~ _ stzranpass | PO BOR ST

ov-si-zp | FLAGLER BEACH FL C”V'ST SN2(p

TILE VPD [ elete TITLE . [ Change  [J Addition
NAME KORBACH, KEVIN NAME

STREET ADDRESS | RO-BOX 218-M/A- sweeranpEss | PO BOK %5’57.

cv-sT-2P | FLAGLER BEACH FL cn‘r-s >

TILE : [ Delete TITLE o [(Tchange [ Addition
HAME - [ —_ .o— W NAME o | e _ -

STREET AQDRESS ’ STREET ADDRESS

CITY- 83 21P CITY-ST- 2P

TLE [ Delete TITLE 1 Change  [[] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ Gelets TILE _ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST- 2P

niLE [J Detate TIE ' I change  [] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 5{5;4, 5/55/03’ @@WW

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayima Phone #




