| FILED

ANNUAL REPORT (AH) 4

ecret,ary of State

DOCUMENT # pssoooosana
1. Entity Name 04-07-2005 90030 003 ***150.00
SHEER PEHFORMANCE INC.
Principal Place of Businass Maiking Address
P © BOX 21451 P O BOX 21451
FORT LAUDERDALE F1. 33335 ] FORT LAUDERDALE FI. 33335 _— '
A O 0 1
2. Principal Place ol Business 3. Mailing Address
Suite, Apt. ¥, elc. Suita, Apt. #, elc. 135t MOORE CR2E034 [10’04)
City & State City & Suate ' 4. FEINumbaer Applied For
65-0927085 Not Applicabla
Zp Country oo County §. Certificats of Stanus Desied [ l§eae gfq‘?:g‘“”
6. Mame and Addreas of Current Regiaterad Agent 7. Nams and Address of New Registered Agent
- —- . Name - — o ———
gg&EﬁAHYOEgESRF e eSS e .' oot Street Address (P.Q. Box Number is Not Acceplable)
HOLLYWOOD FL 33020 ‘
City FL ] Zip Coda

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

SIGNATURE

Sqratus, Koed o Stinkd N o Heg 3

(NOTE: Ragiss o0 ADSN GONALW S (4T #0 when WIS LN} OATE

0. Elecion Campaign Financing  $5.00 May Be
TrustFund Contibution. [J  Added to Faes

OFF ICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
D O outete TILE [DCrange [ Asdition
SHEER, ROBERT NAME
STAEET ADDRESS | 2018 HAYES ST. STREET ADDAESS
an-s1.2¢  [HOLLYWOOD FL 33020 ary-si- e
HILE O petets e [OJchange [ Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CiY-St-ap CITY-Si-21P
TIE O pelets - TILE Ochange  [J Aadition
NAML = “HANE T A
SERCET ADDRESS ] STREET ADDRESS.
CiY-SI.AP CITY-S1. 2P
R BT T - ] petets r: [ Changs ] Addilion
NAME NAME
STREET ADDAESS STREET ADORESS
CUY-St-Ap on-s1-e
TILE O petets ) Rl [Qchangs [ Addition
NAME HAME
SIREET ADORESS SEREET ADDRESS
ony-sT-ap ) Qry-sI-7p
me O Delnte e ’ Clchnge  [J Atdilion
NAME ’ NAME
STREET ADORESS STREET ADDRESS
cry-S1-aF CIY-S1- 2P

12. | hereby certity thal the information supphied with this fiing doas not quality for the axemptian stated in Section 119.07(3)(1), Florida Statutes. | further cartily that the infermation
indicatad on this report of supplemential report is bus and accurate and that my signaturg shalt have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or fustee empowered otute this repm as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 1 it

changed, ot on an anachrnery.h an ess all
SIGNATURE: __//, ///

DONATURE ANl TYPED OR PRINTED NAME DF SNIMING DFFICER OR DIRECTOR Dargtams Pro #




