2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED
, Mar 05, 2004 08:00 AM

DOCUMENT # 401017
1. Entity Name - Secretary of State
IMPACT INDUSTRIES, INC.
Principal Place of Business Mading Address
P Q BOX 451203 P O BOX 451209
SUNRISE FL 33245 SUNRISE FL 33345
us us
Suite, Apt. #, elc. Suite, Apt #. 2lC MOORE ‘CRZE034 («t 1;03)
City & State Ciiy & State 4. FEi Number Applied Foé
. B 58-1 4:2?329 hiot Applicable
Zp Country” Zp Country 5. Cerificate of Staius Desired ] ?i‘gfmﬁfg drt‘mnal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Regislered Agent
Name
!éf{)?ﬁi ng’ﬁ%@% AVENUE Street Address {P.O. Box Number is Not Acceptabfe)
SUNRISE FL. 33351 =
Gy - EL l Zip Codte

8. The abiove named eniity subrmits this staterent for the purpose of changing its registered office or registerad agent, or botn, in the State of Flonda. | am familiar with, and accept
the coligations of ragistered agent.

SIGNATURE - N — P
Signaturs, typed o printed narre of régstered agent and Bills 4 apriicatie. (NOTE R AQem sizrEk qured whan roi i DATE
FILE NOW1lt FEE i.S $150.00 8. Elechion Campaign Financmg $5.00 May Be
Alter May 1, 2004 Fee will be $550.00 . Trust Fund Contsioution, 3 AddedtoFees
Make CTheck Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTEE £s 3 Delete TTeE 1 Change ] Addition
HAME LIPKA, KENNETH NAME UG0D0o0TTEd 72 )
SIREET ADBRESS 1 8261 HAMPTON WOOD DRIVE STREEY ADDRESS 02/05/04~00033-025 150,00
IFY-51-29 BOCA RATON FL CIFY-S1. 29
e T % Delete WTLE Dl crange 1 Additlon
HAME EIPKA, ARLENE NAME
STRLET ADBRESS { 8281 HAMPTON WOOD DR, STREET ADDRESS
CIFY-51- 27 BOCA RATON FL CiFy-51-289
TIVE 3 petete THE Ol crange 3 Adgition
NAME HAME
STREFT ADDAESS STREET ADDRTSS
GITY- ST 288 CITY-ST- 27
FITE 3 Deicte TIRLE T Ghange ] Addition
HAME NAME
STREET ADDRESS STREET ADRRESS
CITY-S1. 7 CiFy-8T- 2P
e [ oelete -~ HILE £ Charge T Addition
MAME HAME
STREET ADDRECSS STHEE} ADDRESS
CIFY -ST- 2P CITY-ST- 2P
TLE 2 Delate TRE DOl change T Addition
NAME HAME
STREET AODRESS SIREET ADDRESS
CITY-5T- 2P CY-5T.2P

12. | hareby cerzig that the information supplied with this filmg does not qualify for the exemption stated in Section 118.07(3X{). Florida Statutes. { further certly that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or directos
aof the curporatan or the receiver of Jrusiee empawered o execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 114
changed, or on an attachmes 2N addsess, with gh cthertfke empowsared.
" —

SIGNATURE: HemwsTH biprp 33{;! /0'1’ IEY I¥-%077

D AR Mnttd MAME OF SIGHING CFRICER OR MRECTAOR T A Py #




