2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 04, 2005 8:00 am

.3 .P25000077906
DOCUMENT.#.F3 Secretary of State
IMPACT MARKETING GROUP INTERNATIONAL, INC. 02-04-2005 90048 028 **130.00
Principal Place of Business Mailing Address
6743 TWELVE OAKS BLVD PO BOX 262015 . - v ome v
TAMPA FL 33634 TAMPA FL. 33685-2015 : .
us : us . L o
T i G A
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE chE034 (10’04)
City & State City & State 4. FEI Number Applied For
59-3339391 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg'gesqtﬁ?:;“ona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e - ) Name _ e
;?gkﬁ%g:ﬁhi\?EFNLuAEWRENCE J SPIEGEL CHRTD Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnaturs, lypad of printad name of tagistered agent and utle if applicabls. (NOTE: Regrstersd Agenl signature required whan reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added 1o Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TIiLE PSTD O Delete TITLE PS8 f Charge [ Addition
NAME HART, BRET NAME
Harr, Bret ‘
STREET ADDRESS | 7520 CLEARVIEW DRIVE STREET ADDRESS &T7Y3 T2 lreo A_Ké 31, vh.
oiv-5T-2F | TAMPA FL 33634 CITY-57- 2P “TAmfA, FL 233Y
TILE 1 petete T v i ’ (I change  f] Addition
NAME NAME Sulie H‘\"St Ly
STREET ADDRESS streeTaporess | @ TH3  Twoe e 04 KS BLVD.
eny-§1-IIp CITY-5T-2IP TAmpp pC23GE S/
TLE 1 balete ATLE ' [Jchange (] Addition
NAME 3 R - . _ NAME N
STREET ADDRESS STREET ADDRESS B - -
CITY-ST-ZIP CITy-s1-2IP
1ML 1 oelete THLE . {J Change  [_] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CATY-ST-ZP
TITLE 03 Delete TImLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST- 2P
TITLE O elete TITLE ' {3 Change [ Addition
NAME ’ ‘ NAME
STREET ADDRESS | : STREET ADDRESS
CHTY-§T-2P ) CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, avith all other like empowered. .

SIGNATURE: gf'r/d‘ /3005 E3ITYI80Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dals Dayirne Phone 4




