FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P97000064704 04-12-2004 90255 042 ***150.00
1. Entity Name :
PERFORMANCE & REWARD SOLUTIONS, INC.
Principal Place of Business Mailing Address
7722 TTTH WaY P.0. BOX 31194
WEST PALM BEACH, FL 33407 US PALM BEACH GARDENS, FL 33420
T s TCE G VDS R IR
8656 Winvey CireLE 3656 Winoy CiRELE
Suite, Apt. #, etc. . Suite, Apt. #, etc. 04082004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
BoynTow BEReH, FL. eo\'} NToN BEAEH  FL. 65-0874107 Not Applicable
%p? 42 ﬁung"y‘q {5’% 437 Cobu;hé A 5. Certificate of Status Desired [} fg'gi L’j‘i:’ed;'i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent P
o e e e T -"r\lérnc“""'_‘“““’“ - S ;
SPENCE, BERNET B | iﬁdweg’o BBI\I = Pfhic E : )x
7722 T7TH WAY trget ress (P.Q. Box Number ig Not CGeptab e
WEST PALM BEACH, FL 33407 _§_b_iL Wi V.L\/ C{ql ReLE
Y Boynror Beaed FL | %437

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

Ny S - 2 4 [o2/2004
Signature, typed of printad nams of repffsterad agant and litte it applicabla. {NOTE: Registarad Agenl signalive reguired whe rainstating) JCATE /

FILE NOWIIl FEE IS $150.00 ' 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 17
TIME P {J pelete e Peesi0oeENT [Bthange (] Addition
NAME SPENGCE, BERNET HAME BEanNETRA.SeencE
STREET ADDRESS | FERA-FFFHWAY STRETADRESS | BB 6 WINOY CiRelL &
CITY-ST-210 - 407 CIY-ST-2IP BoynTon BEACH E—FL 23427
TLE VP [} Delete - TITLE [ Change [ Addition
NAME | DAVIS, ADRIENNE NAME
STREET ADDRESS | 4088 INVERARY DR STREET ADDRESS
£IY-ST-29 LAUDERHILL, FL 33319 CITY-ST-2IP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e e e e e
] GITYA BT I e R SR T L R R = o EAEIN
TILE 7 pelete TITLE [ Change  {J Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21P CITY-ST-ZP
TITLE O Delete TME {7) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-$T-2p
TmE O Delete TIME A [ Change (3 Addition
NAME ) NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7P

12. | hereby certily 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 cath; that | am an officer or director
of the corporation or the receiver or Irustee empowerad 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: _ A cani B S e e | 4 Jox/r00¢

SIGNATURE AND TYPED OR 7(»41159 NAME OF SIGNING OFFICER OR DIRESTOR LY Daytma Phona 4




