2004 -FOR PROFIT CORPORATION’ FILED
ANNUAL REPORT (AR) - Apr 14, 2004 8:00 am

DOCUMENT # P99000053713 S ecretary of State
1. Entity Name %1 50,00
04-14-2004 90059 026 .
SHEER PERFORMANCE INC. .
Principal Place of Business i Mailing Address
P O BOX 21451 P O BOX 21451
FORT LAUDERDALE FL 33335 FORT LAUDERDALE FL 33335
o .
Suite, ApL. #, elc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & Siate City & State 4, FE! Number Applied For
‘ 65-0927085 Not Applicable
Zip Country e . Country 5. Centificate of Status Dasired O $8.75 Additional
. Fee Required X
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e T —-- - — e Name

G me e e e

SHEER, ROBERT

2018 HAYES ST Street Address (P.Q, Box Nurnber is Not Acceptable)

HOLLYWOQOOD FL. 33020

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.

SIGNATURE
Signature, typed o printed name of registered agent and fila if applicable, [NOTE: Regrstered Agent signaiure required when reinstabng) DATE
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D _ L] Detete TILE [Zchange (] Addition
NAME SHEER, ROBERT NAME
STREET ADDRESS § 2018 HAYES ST. STREET ADDRESS
CiTY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP
TITLE [ Delete TALE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-ZIP CITY-Si-2IP
TME £ Delete TITLE [ Change  [[] Addition
7T S Bt T - VA
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP . CITY-51- 2IF
TLE 73 elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S81-2IP CITY-ST1-2IP
TITLE [ Delete TITLE [3 Change [ Addition
NAME ‘ NAME
STREFT ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IF
TMe (3 Delee TME O change  [J Addition
NAME NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-ST-ZIP CiTY-8T-ZIP

12. | hereby certify that the information suppiied 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 suppiemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the carporation or the rgoeiyer or trustee gimpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attacp i s, with ther like empoggred.

SIGNATURE: decat . \SHfBER %2-0% Sl bdh 470

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




