FILED
2008 PO ANNUAL REPORT ' Jan 26, 2004 8:00 am

DOCUMENT # P02000003829 Secretary of State

IMPACT SERVICES GROUP, INC. 01-26-2004 90059 017 ***150.00

Principal Place of Business . . e« Mailing Address

9495 SUNSETDRIVE™" »n7 Ta &7 - °" 9495 SUNSET DRIVE
SUITE B-295 . SUITE B-295 : .
MIAML, FL 33173 MIAMI, FL 33173
S e A A0
WHto W Kendall B Wpdo N, Kenda\\ Dy
?;‘;‘a’t; # etc. SEE)‘“ ' # et 01162004  Chg-P CR2E034 (10/03)
Gity & State, City & State . 4. FEI Number Applied For
Wiam, YL Migows  FL 26-0014274 ol Appiicabie
2%3 ‘;\; LD CCSMSW R z%él—? (.p Cour.\ktiy S A 5. Certificate of Status Desired O gi:esq '.Ejed(:tional
~___6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
-~ - - = - i Name
MATZNER, GARY C
2601 SOUTH BAYSHORE DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 11486
MIAMI, FL 33133
City FL ’ 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 tamiliar with, and accept
the obligations of ragistared agent. .
*1 v

SIGNATURE
P Signature, typed of printed name of regrstaned agent and title if weﬂcablg. . + (NOTE: Registered Agent aignature required when reinsiating} DATE
- ' o FIZI..E NOWI FEE IS $150.00 1 ‘:,9. -Election.Campaign Financing $5_00 May Be

s After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11.: . ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11
e _|PSTD O oeleee me L} y\cmm {1 Addition

NAME SACHS, MARK - NAME ' v .

STREET ADDRESS | 9405 SUNSET DRIVE #8-295 smeraooness | A0 N Keondai) rwe Ste 206

orv-st2F | MIAMI, FL 33173 ~ av-st2p | Mooy L 33176

TLE 1 Delete TILE [Jchange [ Addition

HAME NAME

STREET ADORESS - - STREET ADDRESS

CITY-ST-2P GiTY-ST-2P - -

TILE (] Delete TTLE ' [ ctange {1 Addition

HAME NAME

STREETADDRESS e . —_— - STREET ADDRESS P —

CITY-S7-2IP CITY-S1-2P

e 7 Delete TME Ochange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-sT-2IP CITV-57-2P

TMLE O petete TITLE CIchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS ’

CITY-57-2P CTY-ST-2P

THLE T Delete THE O change {71 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §7-71P CITY-57-2P

12. f hereby cerlify that the information supglied with this filing does not qualify for the exemption stated in Section 118,07(3)(3), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trystee ampowsfad Y exacute 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 attachment with re
. /2 ‘t/é &
T Date

SIGNATURE: X

ith all opher like empawered.

SIGNATURE AND TVPE‘,OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Daytme Phone #




