FILED
2005 FO‘h PROFIT CORPORATION Apr 18, 2005 8:00 am

___'ANNUAL REPORT ecretary of State
DOCUMENT # P03000062661 3 04-18-2005 90556 050 ***150.00

1. Entity Narfig--

IMPACT STRATEGIES, INC.
Principal Place of Businass Mailing Address ‘ U U J :) U 8 4‘" "
405D HIGH POINT BLVD AE-BOXT87T 0 §-D "I' ) 7 l’\ {
DELRAY BEACH, FL w'-f'-f.b BERAFBEAHTE344—  Pp) - Al v
3
E Dell/m/ Bear, FL.
2. Principal Place of Business 3. Mailing Address 3 3 L{ |_/ 5"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0037105 Nat Applicable
Zip- Country Zp Counlry 5. Certificate of Siatus Desired O geseg:: ln;?:diﬁonal
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— o —-———— _.__. - -—__.__ P - - - NamE—. - -— ._""__"':_. - - — . — - ey -
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. - e Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR -
MIAMI, FL 33145 .
City FL | Zip Code

8. The above named eniity submits his statement for the purpase of changing its registered office or registered agent, or both, in the State of Forida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE C e
*  Sigrature, typed or printed name of registered agent and Lie if apphcable. {NOTE: Heghstered Agent signature roquired when reinstating} DATE ';3 .IV. H "-Ejts :;:,
Vi B A
FILE NOWI! FEE IS $1 50.00 9. Election Campaign ﬁnancing $5_00 May Be
 After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. .o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD . 7 Detete TILE ] change [ Addition
HAME _RYAN, DIANE" ™ HAME
STREET ADDRESS | 405D HIGH POINT BLVD STREET ADDRESS
omv-sT-2P | DELRAY BEACH, FL 33447 33 ¢4 5 oiTv-ST-2¢
TITLE [ Delete TITE [ change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-51-2P
e [ Detete TTLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2P
TME ) L O pewte _ [ rme ] S — - ==~ — -Clchange [ Addition
MM' - - T e - - - T .'- MM
STREET ADDRESS STREET ADRESS
CITY-§7-2P CITY-§T-7P
TILE [ Delete TITLE (] Change  [L] Addition
NAME NAME
STAEET ADORESS | | STREEF ADDRESS
CIfY-ST-2P CITY-$1-2P
TME O pelete TLE - T 0 Change , (7] Addition
NAME HAME ~
STREET ADDRESS STREET ADDRESS e
GiTY-ST-7P : GITY-ST-2P

12. ) hereby cemiz that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(), Fionda Statutes. | further certify that the mlo%
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 dir
of the comporalion or the receiver of trustee empoweraed Lo exscuta this report as radfuired by Chapter 607, Florida Statutes; and that my name appear CBIock 10 of Block-11 i

changed, or on an anachment address, with all other like empowered. p 5 6 [
o
SIGNATURE SIGNATURE AND TYPED OR mm% : K E d : ‘{/D '/'/ 5- ‘:ﬂ‘?i :74 37




