2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P02000102086

1. Entity Narne

TARGET PRINTING IMPRESSIONS, INC.

Principal Place of Business

18228 SW 3 STREET
PEMBROKE PINES, FL 33029

Mailing Address

18228 SW 3 STREET
PEMBROKE PINES, FL 33029

2. Principal Flace of Business

{0122 Nw/ Eo Sr

3. Mailing Address

o\22. Nw 80 Sy,

Suite, Apt. #, elc.

Suite, Apt. #, elc

FILED
Jan 12,2004 8:00 am
Secretary of State

01-12-2004 90011 032 ***150.00

TN R

01062004 Ché—F’ CR2E034 (10/03)
City & State %& State i 4. FE) Number Applied For
sun' ise uoncise Fl 47-0893819 Not Appicabla
Zip Count Zip Country i . $8.75 additionai
3, 336 ‘ u é A 33 35\ LA 6 A 5. Certificate of Stalus Desired ] Fee Foguired
-7 -~ - =6.°Name and Address of Current Registered Agent”’ : T T ~ 7. Name and Address of New Regislered Agent
Name

ACKERMAN, DAVID
18228 SW 3 STREET
PEMBROKE PINES, FL 33029

AN

Toevich

A er oo

Strest Adgress {P.0. Box Number is Not Acceptaly
SIS R B S E reed-

oY [UNMNE S g

S

8. The above ngm t
the gbligalio s

ubmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Sfate of Florida. | am familiar with, and accept

" Dand. Acceran

“anuany 7200}

SIGNATURE

Slgna!u'u. yped or printed name of registered agem and

titte if applicabie.

(NOTE: Registered Agent signature required when reinstating)

OATE |

F

FILE NOW! FEE iS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSTD 7 Delete TME =<0 HChange [ Addilion
NAME ACKERMAN, DAVID Kaste vk AT v

STREET ADDRESS | 18228 SW 3 STREET s ooress | o122 KW S0 Skeeet

omy-sT-2¢ | PEMBROKE PINES, FL 33029 ar-SP SN CSe, T, DDI35 \

THLE VD . [J Delete TMLE vD BRchange [ Addition
NAE NAUMANN, ASTRID NawE Asr\ A Newwonnooaanm -
STREFT ADBRESS | 18228 SW 3 STREET STRETADDRESS | OV 22 N BO Shreey:

civ-si-2¢ | PEMBROKE PINES, FL 33029 av-stze |Suaneuse Fu 333 =1

THLE 7 Delete TITLE : [IChange ] Addition
NAME N .

STREET ADDRESS |- —- R =  STHEEY ADDRESS - - ;
CITY-ST-2P CITY-51-2P L6

TmME D) Delete TME i [JChange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TOLE 1 Delete TITLE [JChange {1 Addition
HAME NAME

STREET AGDRESS STREET ADDRESS

CITY-sT-2P CTY-ST-2F ¢

THLE 3 Delete TE . ] Change [ Addition
NAME : NAME

STREFT ADDRESS STREET ADDIRESS

CITY-5T-20P Va \ CITY-ST-2p

12, | hereby certify that the informatiop’ s li
indicated on this repart or supplamedifl r
of the corparation or the receivey or
changed, or on an atlachmen Wi

SIGNATURE:

SIGNATURE AND

with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
ortfis true and accurate and that my signature shal! have the same lsgal effect as if made under cath; that | am an officer or director
owered to execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
rksd, with all other like empowered.

1
Vi

'ED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

anuacy 77700
O 578 -THYE™™




