FILED

2005 FOR PROFIT CORPORATION May 23, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000143231 05-23-2005 90007 034 ***150.00

1. Entity Name

IMPACT STYLING TOOLS INC

Principal Pface of Business

4668 N. HIATUS RD
SUNRISE, FL 33351

Mailing Address

4668 N. HIATUS RD
SUNRISE, FL 33351

20059217

2. Principal Place of Business 3. Mailing Address

BRI

Suita, Apt. #, efc.

Suite, Apt. #, etc.

05182005  Chg-P CR2E034 (10/03)
City & Stale City 8 State a. FCI Numb, mﬁ:r_
20—t NEE/ | Nat Applicabta
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Staius Desired .
Fea Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narme
GILBERT, FREDERICK M
4668 N. HIATUS RD
SUNRISE, FL 33351

Street Address (P.O. Box Number is Naot Acceptable)

City EL l Zip Code

8. The abaove named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typad or prnted nome ol regisimiod agon! and (itle It applicabla, {NOTE: Rogistéred Agenl signatur@ reguired when relnstating) DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

FILE NOWM FEE 1S $150.00
Due by September 7, 2005

in accordance with 5. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11

TITLE P O pelete TILE [ Change [ Additicn
NAME GI.BERT, FREDERICK M NAME

STREET ADDRESS | 4668 N. HIATUS RD STREET ADDRESS

CIY-5T-2F SUNRISE, FL 33351 CITY-ST-2IP

TILE [ pelete IITLE [ Change  {7J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-57-21P

TITLE [ Delete TMLE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2I7 CITY-ST-ZIP

TmEe O petete TITLE O Change T Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-21P

me [ peete TInE Flchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P ciTy-§1-29

THLE [ Dewte TITLE CJcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZiP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as [f made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attac| t wilh an address. with all %
SIGNATURE: M M 7 lofos—

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER QR DIRECTOR Date

Daytine Fhane #




