2005 FOR PROFIT CORPORATION

~_ANNUAL REPORT

FILED

DOCUMENT # V13002

1. Entity Name
IMPACT COMMUNICATION CONCEPTS, INC.

Secretary of State

Principal Place of Business. _

1533 S0. UNIVERSITY DRIVE
201
PLANTATION, FL 33324 -

' Mailing Addrass

200
PLANTATION, FL 33324

DO NOT WRITE IN THIS SPACE

1133 SO. UNIVERSITY DRIVE

NG TRV G

Feb.21, 2005 08:00 AM

02152005 No Chg-P CR2ED34 {10/03)

4. FEI Number Applied For
65-0312820 Not Applicable

5. Certificate of Status Desired ~ [] 9875 Additional

Fee Required

6. Name and Address of Current Registered Agent

——— T T T T

GANGEM!, MARIE E.".
1820 5.W 67TH AVENUE
PLANTATION, FL 33317

| DO NOT WRITE
—IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registar

the obligations of registered agent.

e)'ﬁ office or registered agent, or both, in the State of Florlda. | am familiar with, and accept

SIGNATURE _— e -
Signature, typed o prinied name of reglslerad agent and ks [ apphicable.

T MOTE Registered Agent signalure requited whan reinslating)

FILE NOW!ll FEE IS $150.00 9. Elaction Campaign 71

After May 1, 2005 Fee will ho $550.00

Trust Fund Contribution.

$5.00 May Be
Arided to Fees

nancing

10, OFFIGERS AND DIRECTORS

L

)
GANGEMI, MARIE E.

1820 SW 67TH AVENUE
PLANTATION, FL 33317

TILE

NAME

STREET ADDRESS
CITY-87- 2P

Rl AR
g L ATR-BO030-010 150,00

VP

GANGEM, GIA MARIE
1820 8.W. 67TH AVENUE
PLANTATION, FL 33317

TME

NAME

STREET ADDRESS.
CITY -ST-7P

TTE

NAME

STREET ADDRESS
CITY-§T-2IP

DO NOT WRITE

TIME

NAME

STREET ADDRESS
Cy-ST-1P

TN THIS SPACE

TMLE

NAME

STREET ADDRESS
CITY-ST-2iP

JIE

NAME

STREET ADDRESS'
CiTY-51-2P

12. | hereby cartify that the information supplied with this filirr:g
indicated on this raport or supplemental report is trua a
of the ¢orporation or the recelver or trustee empuwerad to exacule this report as re
changed, or cn an attach, [ith an

dods it qulify for the'exemplion stated in Section 119.4 : 1
accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or direcior

ss, with &l other like empowared E

TSS)(';T, Florida Statutes. | further certify that the information
quirad by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

o?,/lb/vS

SIGNATURE:

E OF SIGNING OFFICER OR DIRECTOR

SEmMe 954-382-3447
S

T il Daytime Prone ¥




