2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P93000066271

1. E

ntity Name

IMPULSE COMPUTER LABS, INC.

Secretary of State

02-27-2004 90030 046 ***158.75

Principal Place of Business

Mailing Address

7491-C5 N FEDERAL HWY " 74915 N. FEDERAL HWY
4161 S a6 94021599
BOCA RATON, FL 33487 LS BOCARATON, FL 33487 US
g g 0 A
EEaa o5 Pore Piace PaerceesT
Suite, Apl. #, etc. Suite, Apt. #,'etc. 02052004 Chg-P ) CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
E)GP‘C’H FL’ 1 Ilt‘\) i Mf— i CA 65-0442019 Not Applicable
Z%, e L’ g L,’ Colu)m%_.k Zia 2(0 -|2—o LCSU“S"VK 5. Certlficate of Status Desired ﬂ gg‘;gq&?:éﬁmai
6. Name and Address of Cuprent Reglatered Agem. 7. Name and Address of New Registered Agent
R~ ol S — — Do m i cm o= | -Name. — e i = e ¢ e m e
SIMS KAREN GILDA™ "GLICK

7491-C5 N. FEDERAL HWY

BO

’

CA RATON, FL 33487

wo:
i 4
s

Street Address (P,O. Box Number is

534997103 “BoBBY " Prace

City

Deuem] A encH FL | 350y

8. The above namgd entily submits thig staternent for the purpose of ch
the obligalioné? reg'i'ﬁered agenﬁz .

\anging its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

QILDA Guick 2] 12{oY

SHENATURE
. s.&mme, typexd or proted nde of registered agent and ttle § appicabie, (MOTE: Regsterad Agent SKitun recured when remistaing) - DATE S -
: FILE NOWIIL. FEE IS $150.00 8. Election Campaign Financing $5.00 may 8e
After May 1, 2004 faeo Mll/be $550.00 Trust Fund antrlbullon. Added to Fees
10. /| OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTS St 0 Delee TILE P‘I‘S Mcrmge [T Addition
NAME SIMS, KAREN NAME SiMs, KAREN
STREET AFIRFSS | 7491-C5 N, FEDERAL HWY #161 SREETADRESS |y g o] pr,z_iccrz esT
cTy-5-2F | BOGA RATON, FL or-s-P | JrMINE, Ch 42620
e 1 Delete e ‘ ) ClCrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME [ petete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
B P T Eu cov:ST-ap L |- A — _ . .
THLE 3 petete TITLE T change £ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-§T-2P CiTY-§T-2P
TME 7 Detete TILE ] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-§T-2P
TME 7 Detete MLE Ochange  [J Addition
NAME NAME
STRECT ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. i hereby certify that the information supyplied with this filing does ndft gualify for the exempiion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall kave the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered (0 execute

mpowered.

this report as required by Chapter 607. Forida Stalutes and that my name appears in Biock 10 or Biock 11if

)I'L}ocf 71f-573-900%

changed, or on an at?nt with an address, with all other like et
SIGNATURE: K &l ny \jznm)
. SIGNA

TURE AND TYPED OR PHNTEDNAIIEOFSIG"EIG OFRCER OA DIRECTCA

Caytime Phone #

Feb 27,2004 8:00 am



