FILED
2004 FOR CARIVRT™TN May 03, 2004 8:00 am

DOCUMENT # P95000066278 Secretary of State

1. Entity Name
PERFORMANCE MACHINE SYSTEMS U.S.A., INC. 05-03-2004 91069 032 =*150.00

Principal Place of Business Mailing Address
2310 NW 55TH (T, 2310 NW S5TH CT.
#120 #120
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL. 33309
s (RN CAEREC R W
23857 WE A5 St
Suile, Apt #, elc. Suite, Apt. #, etc.
- ; 04282004 Chg-P CR2E034 (10/03)
0278 W, Fetel iy #Ye0
City & State ’ City & State - 4. FEI Number Applied For
For] _Lavdeensii Fisht hovse fornt, FI 65-0610024 Not Appicable
ép 304 C;Sm;; 31'5 oW cOume R 5. Certificate of Status Desied [] Eggasq Adctional
6. Name and Addrass of Current Registersd Agent 7. Nams end Address of New Registered Agent
Name
STASH, CAROLYN T -
2257 NE 25TH ST. Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33064
City FL ] Zip Code

8. The above named eniity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature. yped o prnted rarma of reguiered BQENt ang ttie § AppAcabse, (MOTE: Reg: d Agent equIred when L DATE
FILE NOW!! FEE IS $150.00 - 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P . O petete WILE [ change [ Adoition
NAME STASH, CAROLY! NAME
STREET ADORESS | 2257 NE 25TH STREET STREET ADDRESS
CY-$i-2F | LIGHTHOUSE POINT, FL 33064 oY -51-2P
TME E O pelete TmLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oY-55-2p CITY-ST-TP
TLE [ Detete TLE [ Change [T Adgition
NAME NAME
STREET ADDAESS STREET ADORESS
oY-ST-2p CTY-5T-29 : —
TME [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
oY-ST1-2p CITY-ST-2P
TILE O Detete MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
Tk L1 Detere TILE (JGaege [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CTY-S1-2P

12. | hereby certify that the ilflfn'rmalidn supplied with this filing does not qualify for lh'e gxemption stated in Sectioh 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 ocath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an att t with an address. withLgll other like empowered.
SIGNATURE: S/ Jo+ 75Y A5 99,5

SGnATURE AHTYPEL OR PRINTED HANE OF SIGMING OFRCER OR DIRECTOR

oy 757




