2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2004 8:00 am

DOCUMENT # P96000027903 ecretary of State
1. Entity Name e 25
04-27-2004 90068 042 158.
TARGET MASONRY, INC.
Principai Place of Business _ Mailing Address
1945 MW 18TH ST X 1945 MW 18TH ST v o .
BAY A BAY A 4
POMPANO BEACH FL 33068 POMPANG BEACH FL 33068 : . -
(945 Now. 1% st [ 945 M- 187F ST, |
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
Bsy A Bay A
ity & State City & State 4, FEI Number Applied For
ﬁo mﬁﬁ Ao 85 AcH. FL. Po RnPpanO DEad M, FiL. 65-0649652 Not Applicable-
Zp Couniry . zp COONTRY | o . $8.75 Additional
33 o4 ‘ U . Sa‘ é_iﬁ 3 2 069 ;2&1..,5;44‘3\:3; 5. Certificate of Status Desired ﬁ Fee Required ‘
. -6. Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent

'.I-IQA;‘VSEI\'}I% 1Sg-|-SHAgT - BHY P Street Address (P.O. Box Number 15 Not Acceptable)

POMPANO BEACH FL 33069

e R e Name - IR R —_— e I T o —

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiligations of regisjered agent. ,

v — (Susen MAVENS) Y1504

ame of reglséred agell andiitle f appicabte, {NOTE: Regstered Agenl signature raquired when renstating) . DATE

SIGNATURE

-Spnatute. ypsd Or.prigle
. Taaa"

9. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D . - 1 velete e ‘ O change [ Addition

NAME | HAVENS, SUSAN NAME E
"TREET ADDRESS 1945 NW 18TH ST BAY A STREET ADDRESS

orv-5T-2p . |POMPANQ BEACH FL 33069 CITY-5T- 2P .

mE . . 3 |D N [ Delete TITLE ) [ Change  [Z] Addition

NAME - VALLIERES, SHIRLEY NAME

STREET ADDRESS | 1945 NW 1 §TI—¥‘__ST BAY A STREET ADDRESS

omv-s-z¢ | POMPANG BEACH FL 33069 CITY-ST-21P

TMLE T IR [ zelete TILE - - - - -~ Ochange [ Addition
"NAME e ST e : : C e o R ONAME— - ~ | e om o o L - ‘.

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-71P )

TITE 3 pelete TITLE I Change  [CJ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P CiTY-ST-21P

THLE {3 Delete I THLE ) [JCnange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P _ CIFY-ST-2P )

TITLE [ oelete TITLE - [JChange [ Addition

NAME ) NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CiTY-ST-ZP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
af the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerea. )

SIGNATURE:

8 “-s5-04

SIGNATURE AND TYPED OR PRI OF SIGNING OFFICER OR DIRECTOR ' Y Date Dayume Fhone #




