5

2005 FOR- PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000049214

1. Entity Name

TARGETED MEDIA SOLUTIONS, INC,

Feb 28, 2005 8:00 am
Secretary of State

02-28-2005 30226 047 ***150.00

Principal Place of Business Mailing Address
2206 NE 26TH STREET 2206 NE 26TH STREET

FT. LAUDERDALE FL 33305

FT. LAUDERDALE FL 33305

o e - -
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2. Principal Place of Business 3. Mailing Address
A4 NE 19 AVe. 5 | 941 NE 19 Ade.
S“"BZN‘" o’* ste. 5“_""‘;-'"‘% ‘; g 15t MOORE CR2E034 (10/04)
|ly & State ty & State 4. FEI Number Applied For
uﬁ\“'\ ale o # La-xlanlaul-‘ EC 70 040284 e Not Applicable
;g %0 4 Cc;t-r’n't;y&‘ 3 3 30+ Ctu}ngyp( 5. Certficate of Status Desired 0 ?gg.;fq;?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— - B T T 777 77| Name
WILLINGHAM, VICTORIA

2206 NE 26TH STREET
FT. LAUDERDALE FL 33305

Street Address (P.O. Box Number is Not Acceptable)

4t AlE (4 Avenove & 210

“ Foct Laodevdal< FL Zip%fge?’oq

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flortda, | am familiar with, and accept

the obligations of registered agent. L—,
] ("\ \A)J‘L

SIGNATURE

14 i‘-'\?fw-q ’Loog

Sgnatud yped of :‘mteﬂ name ol regrslerd(i ag}) and tile il appicable (NOTE. Registered Agent signatura raquired when rainslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added 1o Fees

OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TITLE DPST [ pelete TILE Change  [] Addition
NAME WILLINGHAM, ;’ICTORIA NAME gt e 14 Adenve, 215
STREET ADDRESS | 2206 NE 26TH STREET STREET ADBRESS
orvsiap |FT. LAUDERDALE FL 33305 - Fort lavderdale FL 3320 ‘{'
TITLE O Deleta TITLE [ change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P

DT e e — — =+ = ~[=]-Delete STMILE - - -—  — [Cl-Change - [ Addition-|-
NAME NAME >
STREET ADDRESS STREET ADDRESS ..:
CHY-ST-4IP CITY-Si-71% b
THLE [J Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY -$T-2P CITY-ST-2P
TITLE 73 Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7iP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3){i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed,

or on an attachment with an address, with al‘l other like empowered.

SIGNATURE: Aman WAL

smmmi? AND TYPED CR PRINTED *n?bﬁsrmne OFFCER OR (MRECTOR

asy
14@ oS s G100

Daytme Phone ¢




