2004

FOR PROFIT CORPORATION
ANNUAL REPORT (AR] °»

FILED
Apr 20, 2004 8:00 am

1. Entity Name

DOCUMENT # P03000103292

MOTO IMPULSE, INC.

ecretary of State

04-20-2004 90036 032 ***150.00

Principal Place of Busini
3203 118TH AVE. N.
UNIT 3

ST. PETERSBURG FL

ess Mailing Address
3203 118TH AVE. N,
UNIT 3
33716 ST. PETERSBURG FL 33716

2. Principal Place of Business

3. Mailing Address

ALARERIN

i

e arm—

UNIT 3

_NAKADA, HISAYA
3203 118TH AVE. N

ST. PETERSBURG FL 33716

Suite, Apt. #, e1c. Suite, Apt. #, etc. MOORE CR2ZE034 (11/03)
City & State City & State 4. FE) Numnber Applied For
o Y/ 2 } 3 ? F 657 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Addreas of Current Raglstersd Agent 7. Name and Address of New Registered Agent
Name

T msem—emenn o oamtas om Do

‘-Streat Address (P.O:Box Number-is Not Acceptable)-~ = - - R

City

FL [ 200

SIGNATURE

8. The above named enlity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am farniliar with, and accapt
the obligations of registered agent.

ua. Iyped o :nnﬂ rama 2f regisiersd aQen and uid ff 1ppicabie. (NQTE. Régriered Agont ignatue required when rensing) DATE
FILE NOWN! FEE.IS $15000 ©°- 7 ] . .
':Aﬂsl; MEV'IOND‘FFEQ \tﬁlfnm 00 - . 9. Election Campaign Financing £5.00 May Bo
I A G et Trust Fund Contribution- Addad to Feas
Ilakat‘.h guypplptnﬂoﬂda[}epagtmen!gismw_
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 11
e PD ' O veletz g ek '/7 Orchange [ Addiion
N NAKADA, HISAY, g 7 s +H 2Gp /
'SIREET ADORESS | 4225 38TH AVE. . #631 STREET ADDRESS
civ-si-2p  |ST. PETERSBURG FL 33711 Cv-ST-ZP sfff %J( ) Yo 23774
e O Delete ME 3 change {71 Addition
NAME NAME
STREE? ADDRESS STREEY ADDRESS
CITY-ST-2P CY-ST-2P
TITiE 7 oeles hil O Changs [ Addition
STREET ADDRESS STREET ADDRESS
e 2, T PR A, OSSP | e - e e e mamen
TE O pelete me Ol change [ Addition
HAME NAME
STREET ADDRFSS STREET ADDRESS
City-st-28 CTY-51-2P
me 03 Drolets e D thange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
eny-si-2° Cv-g1-19
e (O etere e Ochange [ Addition
NAME S . . NAME
STREET ADDRESS STREET ADURESS
cry-51-7e CITY-5T-2

changed, of on an

indicaled on this report or supplemental report is true a0
of tha corporation of the receiver or trustee empowered (o exectte this re,

SIGNATURE:

12. I hereby cerlify that the information supplied with thig ﬁiing does not gqualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certify that the information
accuraie and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
po:’t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

attachmant with an agldress, with all other li

- -

SIaMATUHE AD TYPED OR PENTED MAME OF HIGNING OFFCER OR DIRECTOR

3"/2:& QZQM%ZL?%?




