/ 2005 FOR PROFIT CORPORATION

P

e

= —ANNUAL REPORT-(AR)

FILED
- Mar 18, 2005 8:00 am

DOCUMENT # P04000168307

1. Entity Name
AMERICAN TARGET MARKETING, INC.

Secretary of State

(03-18-2005 90062 005 ***158.75

Principal Place of Business
2234 FEDERAL HIGHWAY
#291

BgCA RATON FL 33431
U

Mailing Address

%234 FEDERAL HIGHWAY
291

BgCA RATON FL 33431

U

LT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc,

CORPORATION SERVICE COMPANY
1201 HAYS STREET. ___

1st MOORE CR2ZE034 (10/04)
City & State City & State 4, FEI Number Appiied For
2. LT - 3 9 o Lf' 7 3 , Not Applicable
Zj C Zi Count .
P ountry P ouniry 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —

A S (POLM}U

Street Address (P.O. E}_o_x Number is Not Acceptable)

TALLAHASSEE FL 32301

349 NE Fisr

sTreet

City

Zip Code

P\.‘ br(j—o o FL

Boca z43]

the obligations ¢f registered agen@
SIGNATURE a Tt M

J A e P()LN%--L/

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 Florida. | am familiar W|th, and accept

3)1t)oe

{NOTE Regisiered Agent signature required when reinstating)

re ryped o punted nams of. registered agent and tile 1t apphcable.

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. £  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |D - 32 Delte T BisiTdD A SR Change (] Adgtion
NAME POLNAC, JAMES . NAME 3 e \/ . How .54
STREET ADDRESS | 349 NE 31ST STREET MY ChARSY R crromess | £ 346 THidden Fath
orv-si-ze {BOCA RATON FL 33431 CITY-ST-2IP Batthore MNC 2T 8oy
TITLE 2 Delete TITLE [ Change  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - CITY-ST-2P
TLE 1 Delete CTlLE : [Jchange  [C] Addition
NiME : RAWE - e e e - -
STREET ADDRESS STREET ADDRESS
CiTY-S1-7P CITY-ST-2IP
TITLE [ pelate TITLE [ Change 3 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE ' pelete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7p CITY-ST-2IP
TITLE [ Delete TITLE [1 Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
LIrY-ST-2IP CITY-3T-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ) p/&—w

J_Aw £ PO(.ANA—L/

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 report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Biock 11 if

3} 1~+/o 5  Boo-§16~-0380

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ciena Daytena Phong #.




