2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # vi3002

1. Epntity Name

IMPACT COMMUNICATION CONCEPTS, INC.

Prncipal Place of Business
1133 SO. UNIVERSITY DRIVE

201
PLANTATION FL 33324

Mailing Address
1133 SO. UNIVERSITY DRIVE

201
PLANTATION FL 33324

2. Principal Place of Business =

3. Mailing Address -

FILED .
Feb 23, 2004 08:00 AM
Secretary of State

I

i

/'

il

Suwte, At ¥, atc, Suite, Apt # &lc. MOORE CR2E034 ({11/03)
City & State Tity & Sate 4. FEI Number — Apphied For
e e e 65-031 2820_ ) . Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O ?gg?qgfgf‘ma"
6. Namo and Address of Current Registered Agent 7. Name and Addross of New Registered Agent ~ .
MName

GANGEMI, MARIE E.
1820 S.W 67TH AVENUE
PLANTATION FL 33317

Street Addrass (P Q. Box Number is Not Acceplabie)

City

Zin Code

FL

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

the obiigations of registered agent.

SIGNATURE

e

(NOTE Rogistered Agent signature regured when rainstanng)

DATE i
ol

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

9. Elechon Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added {o Fees

10. “OFFIGERS AND DIREGTORS 11,

TITLE P £ Delele TIRE [ change 7 Addition
NAME GANGEMI, MARIE E. NAME HOAOOARE 1555

STREET 2DGRESS | 1820 SW 67TH AVENUE STREET ADDRESS ORe2E M -B0NaT-011 180,08

CITY-ST- 7P PLANTATION FL 33317 . . CITY-51-71P e e
e Ve O pelete TiTLE [ Change ] Addition
NAME GANGEMI, GIA MARIE NAME

STREET ADDRESS | 1820 S.W. 67TH AVENUE STREET ADORESS

orv-s1-2p | PLANTATION FL 33317 - CITY-S1-2IP . S
TITLE 1 pelee ThE Clchange [ Addition
NAME oa ] MAME - e . - i
'STREET ADDRESS STREET ADDRESS

CITY. SF-2IP o CITY-§T-2P ] _ )
TME [J peleta TIMLE [} Change [ Addition
NAME TAME

STREET ADDRESS STREEY ADDRESS

CRY.ST-2p L CirY-51-aP — e
TITLE [T pelete TiLE ] Change [ Addition
AL NAME

STRECT ADDRESS STREET ADDRESS

CITy-ST-ZP . CirY-§T- 28 o :
THLE ] Delets THLE [C] Change [ Addition
NAMD HNAME

STACET ADDRESS STREFT ADDRESS

CITY-ST-ZP , CITY-5T-21P L

12. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes, | further certiy 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 galh; that I am an officer ar director
ot the corporation ¢r the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 of Block 114

changed, or on an altachinegt with an

SIGNATURE

ress, with all other like empowerad.

€ OF SIGNING OFFICER OR DIRECTOR

(3592833

I V(Cé?mﬁl’ 9’/1 | iﬁ%

Daytimé Phane &




