2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # v46829

1. Entity Name

MARKET-IMPACT:

T - A

"

ecretary of State

04-26-2004 91000 002 ***150.00

/Pfincipal Place of Business

9695 W. LAKE COURT
BOCA RATON FL 33434-3968 .- -

s el
Mal\:/ng-Aﬂdress
9695 W. LAKE COURT

BOCA RATON FL 33434-3968 Lo e

AR

[

L

Apr 26,2004 8:00 am

JAMES, CORY
9695 W. LAKE CT.
BOCA RATON FL 33434

B i

—

2, Primsipal Place obBusiiess 3. NEmgAGdregg—m————
Suite, Apt. #, elc. / Suite, Apt. #, elc( té‘ MOORE CR2E034 (1 1/03)
Cppnt Yy
City & State J’L’ City&State A ¥ 1 4. FE! Number Applied For
65-0343715 Not Applicable
Zip Country 4p ountry 5. Certificate of Status Desired 8] $8'75 A_ddltlonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e ~-Name 3

Street Addrass (P.O. Box Number is Not Acceptabte) /

/ —

City

/ FL | 20 Coce

'

the obligations of registerpefagent.

</ '22—5/

SIGNATURE

{NOTE: Registered Agenl signalure required when reinstating)

DATE /

8. The above named entity submits this statement tor the purpose of changing its registered office or regisleremt, or both, in the State of Florida. | am familiar with, and accepi

Signalure, typed or prmled%\e of re#(ed agent and title f apphca?:!e.
B =

i

9. Election Campaign Financing

Trust Fund Conlribution. Added to Fees

$5.00 May Be

QOFFICERS AND DIRECTORS

10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PST O pelete TLE [ change ] Addition
NAME JAMES, CORY NAME.

STREET ADDRESS | 9695 W. LAKE CT. STREET ADDRESS

CiTY-S5T-2IP BOCA RATON FL 33434 CiTY-ST- 2P

THTLE 1 Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TALE 3 celete e O change  [J Addition
NA‘N;E"\“‘;- A bt e 2 L e s 2 TR e e e, et et | bt -NAM—_‘*_E - et e - T s Sihmd i T et s Faene v 40 e
STREET ADDRESS STREET ADDRESS

LITY-ST-2p CITY- 5T-21P

e O Defete e [Jchange  [J Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TIME O pelese TLE {7 Change  [J Addttion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-2IP

TILE [ Detete TILE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST- 219 CITY-ST- 7P

12. | hereby cerli

changed, or on an attachment n address, wigfall other like empowered.

SIGNATURE:

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver of trustee empoweged to executs this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 1111




