| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BusmEssanPonT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P96000027903 ecretary of State

1. Entity Name 04-28-2003 90284 038 ***158.75
TARGET MASONRY, INC.

Pringipal Place of Business alipg Address
st ST AVE ST AVE
POMPANO™SEACH FL 33080 ACH FL 33080

ARG

2. Principal Place of Busines 3. Mailing Address =g
\Ads W \%i—"“ <t \ads N 19 St

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

(O CHECK HERE iF MAKING CHANGES
SaY A DAY A
ity & State City & State 4, FEI Number 5 061 Applied For
DM PAND BQH d\ OMP AW '%'QH QL’\ 6 9652 Not Applicable

Zip ) Country Zip Country e . 8.75 Additi

3 3 ol C? U Yay 3306 9 <, H 8. Cerlificate of Status Desired x g@e Reql'fi‘mc;“c’”a'
6. Name and Address of Currant Registered:Agent— ~- | - == ~"-7*Name and Address of New Registeréd Agent
Name — \
HAVENS, SUSAN Haveds, SusAad

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

MRS NW [ Q e S

way A

Y mp Ao %&ﬂq.k FL #5559

. 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 with, and accept

the obligations of regisered agent.
— 4a P Q%z ez H-25-03

Signatura, typed or printed nama of rag\ste{ed agsm and title it applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) )
Afier May 1, 2003 Fee will be $550.00 o Loeeng 1y $5.00 tay Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b O Delete Tme ;Q’Change [ Addition
NAME VENS, SUSAN NAME TRy Eus, Sushpw
STREET ADDRESS | 11 1ST AVE sTReeTADDRESS | AVDLST g uJ e e BhRy A
orv-st-ze [POMPARS BEACH FL 33060 oS FomprRuae BRAKR TL 23Bo0ue
TE D [ Dalete TMLE ) KT change [ Addition
NAME VALLIERES, SHIRLEY NAME VALLL Res, c;*\r\ \ (\_\Q_
STREET ADDRESS | 1 1% AVE . STREET ADDRESS | \ @y l-\ S Nw i % %‘\' %\Q ﬂ
cry-st-ze | POMP BFACH FL 23060 CITY-5T-2P ?omocmo ?)Qﬂ < ! FL.. 2 30 w9
- THLE R R T A S s T FYaae T TIE T il - "Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-21P
TMLE (1 etete TILE, [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-7IP
TITLE ] Detete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME [ belete TNLE () charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P : CITY-ST-2P

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 have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like émpowered.

SIGNATURE}( BB ATIRCZS AN uDED

SEYR #-25-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

L¥0¥810

Ay

CR2E034 (10/02)



