1

2005 FOR PROFIT CORPORATION

[ o

ANNUAL REPORT (AR)

DOCUMENT # PS8000086535

1. Entity Name

IMPACT MEDIA, INC.

Frincipal Flace of Business

158 S.W. 1015T WAY
CORAL SPRINGS FL 33071

Mling Address

159 S.W. 1015T WAY
CORAL SPRINGS FL 33071

2. Principa! Place of Business ™ __

3. Mailing Address

FILED
Apr 29,2005 08:00 AM
Secretary of State

I

| K

|

|

I

Suite, Apt. #, ete, f; - o Suite, Apt #, etc 1st MOORE CR2E034 (10/04)
City & State Te— e - City & State 4. FEI Number Applied For
65-0867042 Mot Applicabie

! Co = - .

2p ouniry i Country 5. Certficate of Status Desired ~ []  $8-79 Aduiional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Repistered Agent
T e T e = - Name —m—

ADLER, BARRY
159 S.W. 1015T WAY
CORAL SPRINGS FL 33071

Strest Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. Tha above named entity $Ubmits this statement for the purpose of changing its registerad ofice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered’agent.

SIGNATURE

Sighature, bnad of prtod fame o fegistared agent and

" FILE NOW!! FEE IS $150.

After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

tille # anphcable

T MROTE Regrsterad Agnn signaturs requred when reinsiating

DATE

9. Elsction Campaign Financing  $5.00 May Be
TrustFund Contribution. [T Added to Fees

10, "~ OFFICERS AND DIRECTORS - 11, ADDITIONS{CHANGES TO OFFICERS AND DSRECTORS IN 11

i P ' S e R o T Change Addition
, Unionoaespse Do O

NARE ADLER, BARRY NAME {}4 J.,)B ’95-813884-91 3 153 0

STREET ADDRESS | 159 S.W. 161ST WAY SIREL| ADURCSS S hed =

oilY-$1-2p CORAL SPRINGS FL 33071 Cify-31- 417

e VP e T = T Delete g b O change [ Addition

NAML ADLER, MELISSA NAHE

STREETADDRLSS { 158 S.W. 10157 WAY STREET ADDNESS

CITY-SI-2IP CORAL SPRINGS FL 33671 LT ST 1P

HiL ) - 1 Delefe g C)change ) Addition

NAKE NAME

STRFET ADURESS SIREFT ADDRESS

eny-ST.7Ip . TSI 2P

THE T " [ Deets il i [ Change - ] Addilion

AAME HAM

SIRLIT ADGRESS SIREET AGDRESS

CHY-5T-21F CHY.S1. P

TiLE o s T Detele ner T change  [] Agdition

NAME NANE

SIREFS ADDRESS STREET ADDRESS

CRY-5T-2P 2NY-51- 2P

HILE s B 3 Ceiete nE h [ Change [T s

HANE RAME

SIREEY AIDRESS STRECT ADDRESS

QY -§1-F o1y 51 2P

12. 1 hereby certify that f18 inforiTation supplied witl this fing does not qualify for the exsmption stated in Section 119.07(3(), Florida Statutes. [ further certify that the information
indicated on this repdt of supplemental report is frue 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 racelver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Black 14
changed, or oh an attachment with an addrass, with all other ike empowered.

BAERS  Frocdy-

3Y7e

SIGNATURE: ‘%/C/d
SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR
- ol L - N

me Prone §

| {%52 7/ 63 ( 259
7 QG.rn 7




