FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
IMPLUS, INC.
Principal Piace of Business Mailing Address
6700 NW 52ND STREET 6700 NW 628D STREET
TAMARAC, FL 33321 US TAMARAC, FL 33321 US
ST v e N SO

Suite, Apt. ¥, etc. ’ Suite. Apt. #, elc. 04292604 Chg-P CR2EV34 (10/03)

City & State City & State 4. FEf Number Applied For

E Mot Applicable
Zp IE ‘Cou ntry Zip Country 5. Certificate of Status Desired O gg'gesql‘;?:;“o“i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
A-TOVAR,:PAQLAV=———=csn == c- o o e — o L e e e T S i e <}
8700 NW 62ND STREET Street Address {P.C. Box Mumber is Not Acceplabie)
TAMARAC, FL 33321
City . FL ' 2ip Code

8, The above named entily submits 1his stalement for the purpose of changing its registered office or registered agent, or bomh, in the State of Fiorida. | am farniliar with, and accept
the obligations of registered agent,

SIGNATURE
Signat#s, typed or printed ngne of regisiered agent 2nd ke 4 appicable. {MOTE: Regsteraa Agerd Sxpiaturg requined when rensial gy DATE
FILE NOWYN! FEE 1S $150.00 8. Election Campaign Financing $5.00 may e
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O addedioFees
10. OFFICERS AND DIRECTORS 11. ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P 3 pelete ML CIcrange ) Acditin
HAME TOVAR, PAOLAV RAME
STREET ADDRESS | 6700 NVW B2ND STREET STREET ADDRESS
CAY-ST-2P TAMARAC, Fl. 33321 CiTY-57-2P
T v [ pelete TTE [Cchange [ Addition
NAME FADIC, VIVIANA M NAME
SIREET ADDRESS | 6700 NVW B2ND STREET STREET ADURESS
CTY-57-27 TAMARAC, EL 33321 CITY-S7-2P
TTLE 7 Delete TLE Ocrange [ Aceiian
NAME HAME
STREET ADDRESS | _ e . _ STREETADDRESS_|. oo eimee .
CITY-51-27 CITY-57-2P
TIME (1 oelere - TiME O crange [} Agditian
NANE NAVE
STREET ADDRESS STREET ADDACSS
CITY-51-2P Cay-s1-2P
TILE ] Delese TLE O Change [} Avdifien
RAME NAME
STREET ADORESS STREET ADDRESS
CiTy-Si-4p ' CIY-SI-@P
TTLE 71 Detese E [crange [ Addivion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-51-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(1), Flotida Statutes. [ fusther certify thai the information
indicated on this report or supplemental repart is true and accuwrate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or rustee empowered to exectite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, of on an attachrnent with ap address, with all other like empowered.
SIGNATURE: __ ﬁnla }’::a % 5 o) ';)8-04 gﬂ 953.;1 :;;25—3:86

au\]lms AND TYPED fu rmnhﬁsbﬁ SIGMING OFFICEA OR DNRECTOR




