2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # F15778 FgEsy Apr 29,2005 08:00 AM

1. Entty Name Secretary of State
IMPACT IMAGES INTERNATIONAL, INC.

- Mailing Address

Principal Place of Business L.
2890 GRIFFINRD.,STE2 =~ .. .. “___ . 2880 GRIFFINRD.,STE.2

FT.LAUDERDALE FL 33312 o FT.LAUDERDALE FL 33312
Suite, Apt. #, etc. . - Suite, Apt #, etc. ) 1st MOORE CR2E034 (10/04)
City & State - City & State - ) 4. FEI Number Appfied For
] 58-2058258 Mot Applicable
Zip Couniry dp Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agent
T ) | Name
g?gggb?&%?—%%% 'zVENUE Street Addrass (P O Box Number is Not Acceplabie)
SUITE 400 =
FT. LAUDERDALE FLL 33316
City FL Zip Code

8. The above named enlity submits this statement for the ‘purpose of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept
the ohligations of registered agent.

SIGNATURE =

Signalurg, lyped o printed name of ragistered agant 2na e ¢ apgicabls NOTE Reguslorad Agenr signaluré requied whan reinsiating DATE
m : . -
FILE NOow!t FEE IS $150.00 o 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe§ Will Be $550.00 | Trust Fund Confribution. [ Addedio Fees

Make Chack Payable to Florida Department of State
10, "~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE P 1 pelete I [JGhange  []Addition
NAME MARCUS, DAVID M HAMF HOOONN324 2065
STREET ADDRESS | 2890 GRIFFIN ROAD . STRFET ADDRESS [4,/29/05-80040-022 150.00
cry-s1-zr | FT. LAUDERDALE FL 33312 "~ CHTY-Si- 2P -
3LE CFO o 1 Delete } B CJChenge  [] Addition
NAME MARCUS, HARCLD . MAME
STREET ADDRESS | 2890 GRIFFIN ROAD STREET AUDRESS
chiy. s 2P FORT LAUDERDALE FL 33312 N o I ST 2P
TITLE 4 - S 3 Delete B BT ] change [ Aadilion
MAME MARCUS, RHODA NAME
SIREET ADDRESS | 2890 GRIFFIN ROAD STREET ADDRESS
Ciny- s1-2p FORT LAUDERDALE FL 33312 ] ofty-Si- 7P
IHILE - Ooeiste - s [J Change  [C] Addilion
NANE AN
SIRCET ADDRESS . STatL] ADDRESS
Ciry-st-2wp Cily-ST- 2w
T - T  Oobete [ vu Tlchage [ Addition
NAME ReAME
SIREET ADDRESS SIREFT ADDRESS
CHY-ST- 2P : Cif¥ SI- 2
e - T O Delete i3 ' ' Tl change [ Addition
NAME MAKE
SIREET ADDRESS SiRFFTATINRESS
CiFY SV-2iP - . 1Y S AP

Gualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. 1 further certify that the information
g that my signatyre shall have the same legal effect as if made under oath; that | am an cfficer or director
Mifad-sy’Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 11f

M Roee> ﬁﬁfc;/_(’ (27%) Fos=v foo

Daytene Phore &

12. | hereby certify that the |n[oJ:matlon supplied wnh this filin
indicated on this renosi-or-supplomental Teport is
of the corpora /
changed,of on an attachment with




