FILED
*——"'2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AV

ANNUAL REPORT
f
DOCUMENT # K24646 Secretary of State

1. Entity Name
IMPEL AMERICA PACKING AND APPLIANCES, CORP,

Py - o = - o adm

Principal Place of Businoss Mailing Address

5461 NW 72 AVE 5461 Ni 72 AVE
MIRML, FL 33166 MIABE, FL 33168

IR

04152004 Mo Chg-P CR2ZE034 (10/ 03)

DO NOT WRITE IN THIS SPACE T AL

685-0057247 Hot Applicable
; : 58.75 Adtitional
5. Cartificate of Stalus Desked O Feo Roquired

6. Nai;ne and Address of Cun"eni;ﬂ;agls‘tered Agent e
s NECTORY. | DO NOT WRITE
s, . 3316 IN THIS SPACE

O e

B. The above nemed entity submits this slatement for tha purpose of changing its reglslared officeor regsstersd agent, of both, in the State of Florida. { am famifiar with, and accept
the obligations of registered agent.

SIGNATURE . meee e e . .
Sigrature, typud of printed name of ragssterad agent and lite it apaficatile. (HOTE: Fiegistered Agent signature rsguired whan relnstaling B i . ] DATE R
FILE NOWIl! FEE IS $150.00 8. Election Campalgn Financing $5.00 May o
After May -1, 2004 Fee will be $550.60 Teust Fund Contribution. = Addedto Fees % Eﬁ{}_ﬁaﬂl}tal?
o - . -~ Ni! w2 T ISR T R "r‘-??-‘&—! ] . ¥ tnin B '-15

10. B . QFFICERS AMDDIRECTORS __ . ] EURS Rl e S ™ S = = s w1
W D
NAME MARULANDA, HECTOR V.

SIREET ADDRESS | 8487 N.W., 191 STREET
GHTY-5T-2P MHAMI, FL

HILE D

NAME MARULANDA, MARIA L.
STREET ADDRESS | 8487 NW. 101 STREET
oirY-5T-2P RAAMI, FL

HRE
HAME

s - DO NOT WRITE

"” IN THIS SPACE

MARAL
STREET ADDRESS
QiFY-5T-2p

THLE

HAME

STREET ADDAESS

CEY-81-2p

TLE

NAME

STREET ADDRESS

GiT¥- 8- 217 .

12. 1 hereby certify that the miormanon supplied with zhls filing doss not qualily for the axarnption slated in Sechon 1104 G?P} (i) Horida Stattes, | funhsr certify that tha sfermaﬁon
indicated on this report er supplamantal repog is trus anc accurate and thal my signature shall bave the sama legal effact as if made under cath; that | am an officer or director

of the corporation or tha feceiver or { owerad to execule this report as required by Chapler 607, Florida Staiutes; and that my name appears in Biock 10 or Block 11 4
changed, or on an attachment wi with alt other like ampowared.

SIGNATURE: aadbe L : @/ 26‘ oy ﬁf{f}yw;—?(

:ﬁuﬁuaz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Shora ¥
—




