2005 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) _ Feb 28, 2005 8:00 am

P
DOCUMENT # P03000156470 Secretary of State
1. Enfity Name (02-28-2005 90198 018 ***150.00
DIRECT TARGET MARKETING GROUP CORPORATION
Principal Place of Business Mailing Address
5378 LYONS ROAD 5?29 LYCNS ROAD
115 1
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 10/04
City & State City & State 4. FEl Number Applied For
42-1612874 Not Applicable
Zie Country ap Country 5. Certificate of Stalus Desired O fi gesquedc"“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- e . —— . — — Name — . -
CASACCI, ANTHONY § Anion  (Gsa0c
3774 PEBBLEBROOK MANOR S e S e o e e A,
COCONUT CREEK FL 33073 SO
City Zip Code
(?OCQA.L& Creec FL 2012,
8. The above named entl Amisarh t for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of regfStepd gt /M/ /
SIGNATURE ¥, ' 2 / £ 5
Slgna% Wpsﬁx Med narme of ragistarad agent and title 1t applcahls (NOTE Ragistarad Agent signalure raquired when reinstaing} ﬁATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

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

TITLE PDS [ Delete TITLE [JChange [} Addition
NAME CASACCI, ANTHONY S 3 NAME

STREET ADDRESS | 5379 LYONS ROAD, #115 STREET AODRESS

CITY-51-2IP COCONUT CREEK FL 33073 CITY-5T-2IP

THLE VP O Delete TITLE [ Change  [J Addition
NAME GITELMAN, WILLIAM NAME

STREET ADDRESS | 5926 NW 48TH COURT STREET ADDRESS

CITY-S1-21P CORAL SPRINGS FL 33067 CITY-ST-2IP

TITLE O pelele e [ change [ Addition
NAME I I - - . - W NAME - Tt A

STREET ADDRESS STREET ADDRESS

Cliy-sT-20 GITY-ST-ZIP

TITLE [ pelete TITLE []Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§T-7P

TILE [ peiete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 57-2P CITY-ST-2P

TITLE ] petete HTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2Ip CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repe tru nd-agcuraje and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trys OV € ;;l" this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 2 pie empowered, /ﬂ{

SIGNATURE:
rOR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR " Bare Daytme Phone #




