FILED
07,2005 8:00 am

2005 FOR PROFIT CORPORATION Sgp
ecretary of State

ANNUAL REPORT

DOCUMENT # P04000065640 09-07-2005 90011 002 ***550.00

1. Entity Nama

IMPACT COMPUTER &VIDEO, INC.

»

Frincipal Place of Business Mailing Address
24115, STATERD 7 24115, STATERD 7 14019400
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023

Suite, Apt. #. etc. Suite, Apt. #. etc. 08312005 Chg-P CR2E034 (10/03)

City & Slate City & State 4, FEl Number Applied For

20~112609Y | Not Applicable
Zn Couniry Zp Countey 5. Cartificate of Staius Desired 0 ?Sa-gesq ::Eeclc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ESTRELLA, JOSE |
2411 S. STATERD 7 Street Address (P.O. Box Number is Not Acceptablg)

HOLLYWOOD, FL 33023

Cily FL ' Zip Code

B. The above namead entity submits this statement for the purpose of changing ils registered office or registaered agent, or both, in the State of Florida. | am famiiar with, and accep!
the cbligations of registered agent.

SIGNATURE
_S-matue. typad o prinad rame of regisieced agent and e 4 epplicable, (NOTE: Registered Agent signature requred when reinstatmg) DATE
FILE NOW!II FEE 1S $550.00 9. Hection Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] elete TME [ Change  [] Addition
NAME ESTRELLA, JOSE ] NAME
SIREET ADDRESS | 2411 5. STATERD 7 STREET ADDRESS
CITY-51-21P HOLLYWOQOD, FL 33023 . CITY-ST-2IF
TME v [ Delete e (3 Change  [7J Acdition
NAME CARVAJAL, ALEXANDER NAME
STREE? ADORESS | 2411 S. STATE RD 7 STREET ADDRESS
GiIY-S1. 2P HOLLYWOOD, FL 33023 ciry - S1- 2P
TLE [ oelete nLE [ change (] Acdilion
NAME NAME
STREET ADDRESS STALET ADDRESS
OITY-53-2P CITY-ST-21P
TLE O oelete THLE [ ¢chenge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CITY-ST-2IP
TILE [ pelee TILE {7 Change  [] Addition
NAME NAMIE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-20P
s ’ [ Delere e [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 1 19.07?3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or diractar
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachment with an a with all other like empowered.

SIGNATURE: _¢

R PFINTED NAAE OF-SIGHING OFFICER OR DIRECTOR lizle Diayture Phone #

==



