< ‘2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 15,2004 8:00 am

DOCUMENT # J65594

1. Enfity Name
THE IMPACT OF ADVERTISING, INC.

Secretary of State

01-15-2004 90002 044 ***150.00

Principal Piace of Busingss

20800 NW 2ND AVENUE
US HIGHWAY 441
MM, FL 33169 US

Mailing Address
PO BOX 69-9024

MIAMI, FL 33269-9024 US

YyguuLvusv

2. Principal Ptace of Business

3, Mailing Address

Suite, Apt. #, etc.

RN ORI B

i

Sulle, Apt. et 01052004  ChgP GR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
59-2825376 Not Applicabie
7 -
. | S . o Country 5. Certiicate of Status Desied ~ [3  $8-7D Additional
- : T m =T L s . . . . . Fee Required
&, Name and Address of Current Regl. d Agent 7. Name and Address of New Registerod Agent - -
Name

FODIMAN, TODD A

Street Add P.C. Box Numb Not Acceaptabl
1200 BRICKELL AVE A I BRICKELL. AVENGE
MIAMI, FL 33131 SUITE 1720
City Zip Cod
MIAMI FL | 35741

FODIMAN, TODD A., ESQ.

Flatement for the purpose of changing its reglstersd office or registered agent, of both, in the State of Florida.  am tamillar with, and accept

/7101

SIGNATUR o = -
idertiaile of registerad agent and tite ¥ applicabla. (NOTE: Registerad Agent signanrs requirad when reinsating)
e e o g Blection Campaign Fnancing - - " e B =
FILE'NOWII FEE 1S'$150.00 paig 0 $5.00-May Be s
After May 1, 2004 Feo will be $550.00 Trust Fund Conlribution, Added 1o Fess . '
N,
10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TE PD 3 pelete TNE [JChange [ Addition
NAME ZINN, WARREN H. HAME
STREEY ADDRESS | 20800 NW 2ND AVENUE, US HWY 441 STAEET ADDRESS
CITY-57-2P MIAMI, FL CITY-ST-2IP
TITEE STD T Defete TILE SECRETARY/TREASURER A change [T Addition
WAME ZINN, DAVID NAME ZINNy DAVID
STREET ADCRESS | 20800 N.W. 2ND AVENUE STREET ADDRESS 20806 N.W. 2ND AVENUE
om-st-zp | MIAMI, FL CITY-ST- 2P MIAMI, FL' 33169
TME AS O peizee TTE . [ Change ] Addition
NAME BRAND, DAVID H. NAME
1. STREET ADDRESS | 20800 NW.2ND AVENUE, US HWY 441 .~ ——— - ~— <=~=- STREET ADDRESS = - S SRR S L SRS e R S
CITY-ST-7IP MIAMI, FL GITY-ST-7IP
TME [T Delete TITLE CJchange  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS e .,
CITY-ST-7P CIY-§T-21 .
TIME , 1 Detste TME Cchenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-2p CAY-ST-2P
TIME [ Detete TME Ol ctange [ Addition
NAME AME
 GTREET ADDRESS STREET ADDRESS
CITY-St-2P Y- ST-7P

12. I hereby certify that the information supplied with this fi falj_rE does nct quality for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the information

al effect as if made under cath; that | am an officer or direcior
b execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
%M all other like empowered.

indicated on this report or supplemental report is true
of the corporanon or the receiver or tryst ee ErpperTsed

accurate and that my signature shall have the same leg,

305-690-6060

s

Daytime Phone ¢




