2004 FOR PROFIT CORPORATION

ANNUAL: REPORT (AR) - FILED

DOCUMENT # H81861 Feb 17, 2004 08:00 AM
Ty Rare Secretary of State
IMPACT MARKETING USA, INC. y
Principal Place of Business Mailing Admés_s )
1702 CAPE BEND AVENUE 1702 CAPE BEND AVENUE
TAMPA FL 33613-4103 ) . TAMPA FL 33513-4103 i
Suite, Apt #, el¢ Suiie, Apt. #. elc. MOORE CR2E034 {1 17633
City & Siate City & State S N 4. FE! Number Applied Fer
59-2591906 Mot Applicable
Zip Couniry Zip Country 5. Cerdficale of Status Desired Ey $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _'_"_

Name

I'ﬂ%g%ﬁfg’ERlB%%%REV%NUE Street Address (P.0. Box Number is Mot Acceptable)
TAMPA FL 33812 = —

City FL | Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and ageept
the abliganons of registered agent.

SIGNATURE i - —— ..
Signature. tyPed o prinled name of regrstered agoat and tlle | applcatle (NOTE Regrsienad Agent signature reguirad when reinstaing) DARTE
FILE NOW!I! FEE 15 $150.00 T T . o T
- - 9. Election C lgn Fi
Atter May 1, 2004 Fee will be $550.00 et Fune Comttpation -+ 01 ey B

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I A ADDITIONS/CHANGES TO OFFICERS ANL DIRECTORS N 11
e PST [ pelets TRE [J Change [ Addilion
HAME HCHMAN, RICHARD A, NAME
STREETATORESS | 1702 CAPE BEND AVE STREET ADDRESS UO0ON00S4843
ory-sTIP | TAMPA FL GiTY- ST-2P 02/17/04-B0012-014 {58.75
e D ' Ooce [ e ‘ [l Cange L] Addition
NAME HOHMAN, RICHARD A, NAME
STAEET ADDRESS | 1702 CAPE BEND AVE STREET ADDRESS
CTY-ST-ZIP TAMPA FL CITY -ST- 2P
Tme Qoo e - "~ [Ochange L] Addition
HAME : HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TITLE ' D DEiBiE_ T TILE B ) ‘ T T t} Changc D_Addl—l!Oﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TALE . I Dsiete ) ITLE B ] Changs [:]-Adai’tiun
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CiTY-57-ZP
TmE Oodee [ e ©  [Sohewe [ Adgtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does nof qualify for the exempticn stated in Section 113.G7(3)(7), Florida Satutes. | further certify that the information’
indicaled on this report or supplemental report is true and accUrate and that My signature shall have the same legai effect as if made under oath; that | am an officer or directer,
of the corporanon or the recejver or frustee empowered to execute this report as required by Chapter 607, Florida Statiites, and that my name appears in Bloc:l?d Eﬁa“ if

e Ao~ Fapdlb Afrart it 2Pas)

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date " Dayfime Phone 8




