2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P99000100561

1. Entxty’Name

IMPULSE SALES, INC.

Feb 11, 2004 08:00 AM
Secretary of State

F’rinc:ipallI Place of Business
2436 N FEDERAL HWY
#261

Malling Address
2436 N FEDERAL HWY

#281
POMPANO BEACH FL 33064

POMPAND BEACH FL 33064
Suite, Apt, ¥, etc. Suite, Apt #, elc, S MOORE CR2E034 (11/03)
City & State City & State 77 7| 4. FEINumber N Applied For
65-0963751 Mot Applicable
ap Couniry Zp Country 5. Cortificate of Status Desired [ gggi Additanil
6._MName and Address of Current Registered Agent _7. Name and Address of New Registered Agent B
| Neme T

KRIGEL, C.

1 061 g W. ATLANTEC BLVD- #1 27 Street Addrass {P.O. Box Number is Not Ageeplable)

CORAL SPRINGS FL 33071

City

FL l Zip Code

B. The aoove named entity submits this siatemnent for the purpose of changing its registered office or registered agent, or bolh, in the Slate of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

"~ {NOTE Regislared Agent signature required when feinstaing) DATE’

Sgralure, lyped or gnntea name of regrstered agoat and title if applcable

FILE NOW!!t FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of Sl_ate

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

QFFICERS AND BIRECTORS

i0. 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1

TITLE D 1 pelete TiLE [ Change [ Asdition

NAVE KLIGEL, CEIL KAME o N o

STREET ADDRESS | 2436 N FEDERAL HWY STREET ADDRESS - ‘fjﬁtﬁﬁﬂuﬂqﬁiiﬁ o ey

ov-sTar  |POMPANO BEACH FL 33064 o Yo 0241 1/04-20087-013 211,25

e 3 Delete TLE [ Chenge [ Aodition.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

it: Oosee  § e Dl Change [ Addifion

NAME l NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST- 2P CITY- ST-2P

TITLE [Joeele . [ T O Change ~ 3 Additian

NAME NAME

SYREET AODRESS STREET ADDRESS

CiTY-S7- 7P QIFY-ST-7IP

TiTE [ Dot e ) T T OIchmge [ Addition

NAME NAME

STREET ADDRES3 STREET ADDRESS

ITY-ST-2P GITY-ST-ZP

TILE O Delete TTLE Clchange [ Adaition

HAME NAME

STREET ADDAESS STREET ADDRESS

LY -5T-2P CIv-ST-2P

2. 1 hereby cerhfg that the information supplied with this r":iir_wg'déés_riot qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further centify that the information
indicatéd on ihis 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

af the carporation of the receiver or trustee empoweared 10 execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with al! ather like empowared.

SIGNATURE:

SIGNATURE AND ﬁﬁn &R PRINFED NAME OF SIGNING OFFICER OR DIRECTOR . Cale Baywme Prang #




