‘2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 12,2004 8:00 am

DOCUMENT # N99000003320

1. Entity Name

IMPACT COMMUNITY SERVICES, INC.

Secretary of State

05-12-2004 90207 009 ****5] .25

Principal Place of Business

5631 NW 27THCT
LAUDERHILL FL 33313

Mailing Address

2101 W. ATLANTIC BLVD
SUITE 111
EgMPANO BEACH FL 33069

POMERANZ, MARK ESQ
12955 BISCAYNE BLVD, SUITE #202
NORTH MIAMI FL 33181

i : . ite, Apt. #, etc.
Suile, Apt. #, etc Suite, Apt. #, etc MOORE CR2ED37 (11/03)
City & State City & State 4. FEI Number Applied For
65-0942689 Not Applicatle
P Country Zp Country 5. Certificate of Status Desired ] $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address {P.0. Box Number is Not Acceptable)

City

FL l Zip Code

the obfigations of registered agent.

SIGNAYURE

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

Signature. typed or printed name of registered agent and lills if apphcabie.

{NOTE: Registered Aganl signature raquired when reinstating}

DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, >3 OFFICERS AND DIRECTORS 1. ADBDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 10
it PO o> [ Delete T [ Change [} Addition
NAME LEVE#TUVAL NAME
staeeT appress | 2101 W ATLANTIC BLVD. #110 STREET ADDRESS
CITY-51-21p PO]?P.;*‘!_O BEACH FL 33069 CITY-51-2p
TITLE OV s = Delete TITLE O Change  {] Addition
e SCHAUBER, PAUL e
sTReET appress | 9631 N.W. 27 COURT STREET ADDRESS
CITY-ST-2IF LAUDERH”—L FL 33313 CITY-ST-2F
TLE ) [ pelste THLE O3 Cange  [] Addition
- NAME BOYLE; CHARLES e - T NAME T o T }
STREET ADDRESS | 1216 . DIXIE HWY STACET ADDRESS
GITY-ST-21p LAKE WORTH FL 33461 CITY-S7-2IP
TE SD 7 delete TILE O change [T Acdition
e COHEN, HERBERT e
steeer aponess | 200 SE BTH ST. STREET ADDRESS
arvsr.zp  |FT. LAUDERDALE FL 33316 CTY-ST. 20
o L
TITLE TITLE Change Addition
. ;EW- KIM O Deiete . O : ul [ Acti
stheeT aporess | 2101 W ATLANTIC BLVD #110 STREET ADDRESS
CiTY-ST-2P POMPANO BEACH FL 33069 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-1-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sepplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all cther like empowered.
smnmune:m Pl Schbtubet

5/‘ )e-l - 2L8-36a8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

dae

Daytime Phone #




