2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000027903

1. Entity Nama
TARGET MASONRY, INC.

Secretary of State

Principal Place of Business _ .Malling Address

1945 NW 18TH 5T 7945 NW 18TH 5T

BAY A BAY A

POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069

—— s JEY TR

04132005  No Chg-P CR2E034 (10/03)

Apr 26,2005 08:00 AM

DO NOT WRITE IN THIS SPACE P Repma o

65-064%652 ‘ Not Applicable
5. Certtficate of Status Desired i $8.75 Additional

Fe¢ Raquired

6. Hame and Address of Current Registerad Agent

wavens susan " DO NOT WRITE |

1845 NW 18TH ST

POMPANO BEACH, FL 33069 IN THIS SPACE

8. The above named entily submits his stéiamignt for the purpose of changing its registerad office o registeied agent, or bolh, In the State of Florida. 1 am familiar with, and accept

tha obligations of registerad agent,
/Sosmu ﬁﬁdpms.) LreEs!osn 7 ’7//2? °5
oatrs 7

~ (NOTE Peg'terod Agent signature required when ranetabng) B

Signaturs, |ype<i or printed name of pEyi: 2g0nt end Lile f gpolicane,

T T ' LR IR 10
FILE NOW!!! FEE I8 $150.00 9. Election Campaign Finanaing $5.00 MayBe | {4,/26/05-00093-0i7 158,75
Aftor May 1, 200% Fee will be $550.00 Trust Fund Contribution. 0  Added o Fees
10. " OFFICERS AND DIRECTORS ] ) '
e D o T A o=
HAME HAVENS, SUSAN

STREET ADDRESS | 1645 NW 18TH 8T BAY A
CRY.8T-ZP POMPANO BEACH, FL 33069

TNE D .

NAME VALLIERES, SHIRLEY
STREET ADDRESS | 1945 NW 18TH ST BAY A
CITY-57-21P POMPANO BEACH, FL 33069

g T
NAME

covstar DO NOT WRITE

m R | IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21°

TITLE

NAME

STREET ADORESS
GIIY-87- 2P

ThLE

NAME

STREET ADORESS
CITY-5T-2IP

12. | hareby cartify that the information supplied with this fﬂﬁ\g does nat QUEITTY T6r The exampticn stated In Section 119.07 (i), Florida Statutes. | further gertify that the information
indicated on this rgpert or suipiememal report is frue and accurate and that my signatura shall have the same Jegal effact as if made under cath; that | am an officer or director
of the corporation orthe recelver or Irustes empowerad 1o execute this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachman?t with an addrgsg, with all olher fike empowerg »
SIGNATURE: /QJ&W .ww&\ ’/‘"/ 20 fos
R : T Dand 9/ Daytinds Phone #

5 ““
OR CIRECTOR

o s - - - —
¥ H




