2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # N96000005844

1. Entity Name
LIFE IMPACT, INC.

Secretary of State

05-03-2004 91047 Q17 ****5] 25

HUNDY, NIGEL
620 SW 100TH AVE
PEMBROKE PINES FL 33025

Principai Place of Business Mailing Address
09 Nw 183RD ST 99 NW 183RD ST
#203 #203
MIAMI FL 33169 MIAMI FL 33169
us us

Suite, Apt. #, etc. Suite, Apl. #, efc. MOORE CR2E037 (11/03)

City & State City & Stale 4. FEI Number Applied For

65-0706511 Not Applicable
Zip Country P Country . Certficate of Status Desred ~ [] P07 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Streat Address (P.O. Box Number is Not Acceptabie)

City i FL ' Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registerad agant and tile 1 apphcable

(NCTE: Registered Agent signalure required when reinstating) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Coentribution, | Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
T FD [ Delete TITLE [ Change  [L] Addition
NAME HUNDY, NIGEL NAME
sTReeT apvress [620 SW 100TH AVENUE . STREET ADDRESS
CIFY-ST-71P PEMBROKE PINES FL 33025 CITY-S1- 2P
TITLE VPD 1 Detete TITLE [ Change [ Addition
NAME HUNDY, MADELINE NAME
STREET AaDRess | 520 SW 100TH AVENUE STREET ADDRESS
CITY-57-2IP PEMBROKE PINES FL 33025 CITY-3T-2IP
TITE ] 01 peiete TME [ Change  [7 Addition
NAME T"|GRANT, KINGSLEY ) NAME K
STREET ADBReSs {70 NE 210TH ST STREET ADDRESS
crv-sr-ze  |MIAMIFL 33178 CITY-ST- 2P
TME T L1 Detete TILE [ change [ Addition
wve - |SEARCY, SANDY NAME
sTAEET ADDRESS | 321 NW 83 WAY STREEF ADDIRESS
erv-stzp | PEMBROKE PINES FL 33025 CTY-ST- 26
THLE 1 Delete TITLE ‘ L] Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CiTy-ST-2iP
TILE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P GITV-ST-ZIP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3). Florida Statutes. F further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with &n address, with all other like empowered.

siGNATURE: MadohwetHondy Madeline Hunpy 33104 3052495731

SIGNATURE AND TYPED OR PRINTESBME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone §




