2005 FOR PROFIT CORPORATION

ANNUAL"REPORT (AB) ' FILED

DOCUMENT # v45329 Apr 11,2005 08:00 AM
1. Entity Name Secretary of State
MARKET IMPACT, INC.
Principal Place of Business ‘J t ' Ma‘llng Address | -
8695 W. LAKE COURT : 0695 W. LAKE COQURT
BOCA RATON FL 33434-3568 BOCA RATON FL. 33434-3868
1l
Suite, Apt. #, ste. T T Buite, Apt #, elc. i 1st AOORE CR2E034 (10/04)
City & State - T City & State ) - 4. FEi Number Applied Far
65-0343715 Not Applicable
Zip Country ap County 5. Certificate of Status Desired [ $8 75 additional
Fee Required
8. Nama and Address of Current Registerad Agent : 1 " 7. Name and Address of New Raegistered Agent
e T—_— T - T i B - Tt - - —Name - - - .
éégﬁsE\%} ?_gRK\é CT Street Address (P.C. Box Number is Not Acceptabia)
BOCA RATON FI 33434
City S ' FL l Zip Code
8. The above named entity sUGmis this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the cbligations of registered agent
SIGNATURE - ‘ - _
Signaturs_ typad of primad rarma of mgvsmrsd aganr and m}'é # apgheobls [NOTE Regisarad Kgent signature raguined when rfeinstating) h TWTE
1 y A ) T _ )
F'LE NOW ! FEE I'S $15°'00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 FG? Wili Be $550.00 Trust Fund Contribution. [ Added to Fees
WMake Chack Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS 11. ) N ADDITiONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
g PST ~ T o T oaigte ~ " § e [ Change L1 Addition
NAME JAMES, CORY NAME HHDU 1
STREET ADDRESS {9895 W. LAKE CT. _ STREET ADDRESS 114 E; ] a 001 150.00
Gifv-ST2° _ [BOCA RATON FL 33434 : _ . Yomsiar -
e o ST Oogele - § e - ' [ change [ Addilion
NAME NAME
STREET ADCRESS STREET AGDRESS
CiTy-§T-1F CITY-81- 2P ) B
e - T O oooste H e ) o : ) [Jchange ] Addition
NAME NAME
STREET ADDRESS STREFT ADNRECS
oy-ST-2P ) ) CilY.5T-2Ip
me - S T Detele e ' = [ Charige [ Adeion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIiy-8T-IP Iy ST-7
1HLE o i O peiete i e i [ changs [ Addition
NAME NAME
STREET ADIRESS o S STREFT ADDRESS
Y- §T-IF B Y- S1-2F
TLE - ~Dlpate R wue T [ Change L1 Addifion
NAME NAME
STREET ADDREES SIREET ANDRESS
Cire-51.2P Cify-§i-2IP

12. 1 hereby cern{z that he Information supplied with TRis Tiling does naf qua{ffy jor the exemption statsd in Section 119, 07(5}(0 ‘Forida Statutes 1 further certify that the information
indicated an this report or supplemental repart is frue and accurate and that my slgnature shal) have the same legal effect as if made under cath, that | arm an officer or director
of the corporation or thé recelver or rustee empowered to execute this report as required by Chapter 607, Flerida Stalutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment 'an address, wih all other like empowered
SIGNATURE: Loty Trmiss _#g-o5” Csut) sxp-92 49
sGNATUH?ﬁS TY] Zon PARINTED NAME OF SIGNING OFFICER OR DIREGTOR T Dajtrns Phone 4

- e 17 . - N . P T



