2004 NOT-FOR-PROFIT CORPORATION .

ANNUAL REPORT (AR)

FILED ‘“"

DOCUMENT # N00000002968

1. Entity Name

Apr 29,2004 8:00 am
% ecretary of State

04-29-2004 90272 044 ****g1 25

I.M.P.A.C.T..200Q0, INC.
Principal Place of Business - Mailing Address
665 DESTACADA AVE. : 665 DESTACADA AVE.
CORAL GABLES FL 33156 . CORAL GABLES FL 33156
ite, Apt. . ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #, elc MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-1072790 Not Applicable
Zie Couniry Zip Gountry 5. Cortficate of Staus Desired [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o e Narne

GUNIA, GRACIELA
665 DESTACADA AVE.
CORAL GABLES FL 33156

L]

Strest Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity 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 of registered agent.

SIGNATURE
Signature. iyped or printad name of regisiered agent and lile it apphcable. {NOTE: Registered Agent signalure required when rainstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, [} Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
e D O Delete e [JChange [ Addition
NAME GUNIA, NICHOLAS NAME
sTReeT ApDRess | 665 DESTACADA AVE. STREET ADDRESS
THE D O Detete THLE O Change (] Additioa
b GUNIA, GRACIELA T NAE
sTREET ADDRess |665 DESTACADA AVE. STREET ADDRESS
omv.s.zp | CORAL GABLES FL 33156 P
TITLE L _D ) [ Delete TITLE ‘ [O Change  [3 Addition
NAME TGUNIAMATTHEW ™ —— "~~~ ~ — NAME TT TP T T T T e o - -
sTREET ADDRESS | 665 DESTACADA AVE. STREET ADDRESS
CHTY-ST-2IP CORAL GABLES FL 33156 CITY-§T-ZIP
LE D O pelete TITLE [ Change [ Addition
e GUNIA, MARK e
stheeT aporess |66 DESTACADA AVE. STREET ADDRESS
cv-stzp | CORAL GABLES FL 33156 CITY-ST-2
TITLE O Delete TITCE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IF
HILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP . CITY-$1-71P

12. | hereby certity that the information supplied with this filing does not qualify for the
indicated on this repart or supplemental report is true and accurate and that my sk

of the corparation or the receiver or i mpowered 10 exacute, rep 5 required by Chapter 617, Fiorida Statutes; and that my name appears in Blogm %?PE iﬂ if

changed, or an an attachment

SIGNATURE:

exemption stated in Section 119.G7(3)(i), Florica Statutes. 1 further certify that the information
gnature shall have the same legal effect as if made under oath; that § am an officer or director

u:ujZ/Z\ T L//Qd /0175 .ssji{:??gf—&sa

\ sﬂburu\ne AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie” Daytime Phone #




