2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 08, 2005 8:00 am

DOCUMENT # L03066 Secretary of State
1. Entty Name i 02-08-2005 90017 022 ***150.00
AMERICAN IMPACT RADIO AND VIDEQ CORPORATION
Principal Ptace of Business . Mailing Address -
" 11034 VIA SAN REMO 11034 VIA SAN REMO g
BgYNTON BEACH FL 33437 BgYNTON BEACH FL 33437
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 {10/04)
City & State ‘ City & State 4. FEI Number Applied For
65-0132765 Not Appiicabie
Zip Country Zp Counly 5. Gerliicate of Status Desired ~ []  $B+7 9 Additional
. . ) - - e - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZENSKY, GERALD

-11034 VIA SAIL REM Street Address (P.Q. Box Number is Not Acceplable)

BOYNTON BEACH FL 33437

City FL Zip Code

8. The above namegh8nlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations §f redistered agent.

CERMD ZEdswy VP »,/;T/of

Wne. Iyped of printed mnﬂmgﬁ:ewd :fanl and’{ﬂe i appicabla / (NOTE: Regrstered Agent s?ﬁlwe requred whan remsiating)

’

SIGNATURE

LE NOW! .FEE 18 615000
L N_?V_V..._,.-FEE S 130, 0.00° 9. Election Campaign Financing  $5.00 May Be
P, 2 $550. Trust Fund Contribution. []  Added to Fees

RO

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THiLE DP . O pelete TITLE [C] Changs [} Addition
NAME BLUM, EVELYN NAME
.STREET ADDRESS (20515 E. COUNTRY CLUB DR STREETADDRESS

CITy-ST-71P N. MIAMI BEACH FL CITY-ST- 2P

TMLE STD [ Delata THLE O Change [ Addition
NAME, ZENSKY, GERALD ’ NAME

STREET ADORESS | 11034 VIA SAIL REM STREET ADDRESS

ClFY-S1-2P BOYNTON BEACH FL 33437 . CITY-S1-7P

THLE [ pelete TITLE ) ) thange  '[C] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.7IP A - CITY-ST-2IP )

TIE [ oetate THLE [ change [ Additian
RAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S51-71P Cry-S1-2P

TILE [ elste TITLE T change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIy-SI-2ip CITY-ST-2P

RHILE O etete TTE [ change [ Addition
MAME . NAME

STREET AﬁDRFS\S STREET ADDRESS

CTY-ST-ZF M1 CHTY-ST-2IP

12. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this'raport or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that { am an officer or diracior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anach\rzem with an address, with all other lixe empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




