FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

BC PERFORMANCE GROUP, INC.

Principai Place of Business Mailing Address ) 3 ne

315 SW 15TH AVENUE 315 SW 15TH AVENUE 9 40732&2

POMPANO BEACH, FL 33069 LS POMPANQ BEACH, FL 33069 US

e s PO TR SR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Cha-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0599083 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired ] l§e8e'I?Ie5q 32?;“""““

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
- 2 e — — - Name - - - _ Lo e . -
BERMAN, MARC S Ed‘cr (P.O B;) l{ngrcN A table)
2141 SW 31ST ST treet ress (P.0. x Number is Not cceptable
FORT LAUDERDALE, FL 33312 315 Sw |5 Ave,

' “Fompan o Brach FL | 45,9

8. The above named entity submits this statement for the purpose of changing is registered office or redislered agent, or both, in the State of Florida, | am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title ¥ epplicable. (NOTE: Registered Agent signature required when reinstating} DATE

- FILE NOWIlI FEE IS $150.00 8. Election Campaign Finarcing _ $5.00 May Be

- After May 1, 2004 Feo will be $550.00 Trus! Fund Contribution. [0  AddedtoFees -
10. N B QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P . 1 Delete TILE g O Change (] Addilion
HAME BERMAN, MARC NAME an, maz& .
STREET ADDRESS | 2141 SW 31ST ST seeT aoress (B S | 5 rc b
orr-si-a¢ | FORT LAUDERDALE, FL. 33312 ov-see [Dompaps Deach EL 3500604
e : (3 Dalate it ! [ Change ] Addilion
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TE [ Detete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B ~ , o i
ciry-§ap [T T T T bl B . A . S P
TITLE " [ Detete TIILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 1 Deete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE ‘ O belele TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST1-2 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ¢r the receiver or trustee empowered to execute this re as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 2n address, with.a%t.other ke emp

SIGNATURE: i AP BTN L S L% 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTSR. " Date Daytime Phone #




