2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 31, 2005 8:00 am

DOCUMENT # P04000056961 Secretary of State
1. Entity Nam
TGT SERVICES INC. 03-31-2005 90046 042 ***150.00
Principal Place 6f Business Mailing Address
8902 N MILITARY TRAIL 8902 N MILITARY TRAIL
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
R S (LR NO R R AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
o”O ~O 9"7{9 7/9‘ Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired O ﬁg' ;’Eq L‘:S:ci’“c’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- - - - MName - — - =
CORPORATE CREATIONS NETWORK INC. cAvEST SFANMZ
11380 PROSPERITY FARMS RD Strest Address {P.O. Box Number is Not Acceptable}
# 221E
PALM BEACH GARDENS, FL 33410 SPO2 A M1 TRRY TRA
Ci Zip Cod
e Beney arpens  FL | 33800

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

SIGNATURE ERNEST7 &GANZ __OLINVER 3-2F-0s™
Sighature, typad of prntas name of registered agent and lite 1f applicabis. [NQTE: Registerad Agent signature reqguirea whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May'1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE D 3 petete TILE [Jchange [ Additin
NAME GANZ, ERNEST NAME
STREET ADDRESS § 8902 N MILITARY TRAIL STREET ADORESS
CItY-§1-71P PALM BEACH GARDENS, FL 33410 CITY-ST-ZIP
TITLE D [ Delete TITLE O change [ Addition
NAME GANZ, CHRISTINE NAME
STREET ADDRESS | 8902 N MILITARY TRAIL STREET ADDRESS
CITY-ST-Z1P PALM BEACH GARDENS, FL 33410 CITY-ST-2IP
mE o B o O Delete TILE _ [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY- ST-ZP
TILE O pelete TTLE ) Change [T Additian
NAME : NAME
STREET ABDRESS ‘ ' . STREET ADDRESS
LIY-ST-2P CITY-ST-21P
TTLE - [ Detete TMLE .. . ) [ change  [J Additian
NAME NAME
SIREET ADDAESS . . STREET ADDRESS
CITY-57-2IP CITY-ST-21P

12, | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07{3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trusiee empowered to expoute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered.

changad, or on an attachment with an address, with all oth
SIGNATURE: 4//% /Q sy ERNEST 6ANZE 32305 (56/) 7760076

SIGNATURE AND TYPED OR PRINTED NAME'DF SIGNING OFFICER OR DIRECTOR Date Dayima Phone #




