FILED
2006 FOR FROFIT CORFORATION Jan 09, 2006 8:00 am

DOCUMENT #F03000000814 Secretary of State
1. Entity Name 01-09-2006 90034 028 ***150.00
TARGET RESOURCES, INC.
Principal Place of Business Mailing Addrass
124 PATRICK AVE 2250 HARBOURSIDE DRIVE, UNIT 343 :
NORWALK, CT 06851  US LONGBOAT KEY, FL 34228  US ,mt) 0 [}3-2 3
R SR AR TR
Suite, ApL. #, efc. Suite, Apt. #, etc. -
11y EA Q_TQ..; i AVE 01052006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
NO 2w CT 06-1300995 Not Applicable
é‘i 3{ ) Coun:v) ,S Zip Country 5. Certificale of Status Desired | gese‘zasqgf&mnal
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
Name
WEISEL, MELVYN
2550 HARBOURSIDE DRIVE Street Address (P.O. Box Number is Mot Acceptable}
LONGBOAT KEY, FL 34228
City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famliiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature. Iypad or prinied name of registered agent and Lile W applcable. {NOTE: Aopixisred AQont signalire requicsd whon reinawting) DATE
E .0 8. Election Campaign Financing $5.00 MayBe
Afte: %Eyﬁ?%g;&i'alfl‘g: ssoso_oo Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
Tne CP 1 Detete TME O change () Addition
NAME MANN, FRANCES NAME
STREET ADDRESS | 2650 HARBOURSIDE DRIVE, UNIT 343 STREET ADDRESS
Ly-s1-2P LONGBOAT KEY, FL 34228 cry-sT-2p
TMLE Ds [ oetete TITLE DO change  [C] Addition
NAME WEISEL, MELVYN NAME
STREET ADDRESS | 2550 HARBOURSIDE DRIVE, UNIT 343 STREET ADDRESS
Ciy-S1-7P LONGBOAT KEY, FL 34228 cimy-si-21p
TME 3 Detete nne O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TIILE 7 Detete TIMLE Clchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2 CiTY-ST-2P
Tme O petste TmE O Change  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-27 CY-51-2P
g 3 pelete TITLE Dl ctange [ Addition
NAME RAME
SYAEET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-2P

12. 1 heraby certily that the Information supplied with this #ing does not quatify for the examptions centained in Chapter 119, Florida Statutes. I further certity thai the information
indicatgd an :r‘{nis report or supplemental roport is rue and accurate and that my gignature shall have the same legal effect as if made under oalh; that | am an officer or direclor
of the corporation o the receiver or trustes empowered to execule [his report ag reqdied by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addreme empowered.
\
SIGNATURE: Y

BIONATURE AND TYPED OR PRINTES HAME OF SIONING OFFICER OR DIRECTOR Date Daytime Phons #




