2004 FOR PRGMT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2004 08:00 AM

DOCUMENT # P96000083445

1. Entity Name
T.R.T. THE RIGHT TARGET, INC.

Secretary of State

Principal Place of Business Mailing Address

8600 N.W. 64 STREET 8600 N.W. 64 STREET
BAY #2 BAY #2
MIAMIL FE 33166  US MIAMI, FL 33166 LS

DO NOT WRITE IN THIS SPACE

il

NN

|

T

Q4222004 No Chg-P CR2EQ34 (10/03)
4, FEI Number Agplied For
65-0699002 Not Applicable

1 $8.75 Additional

5. Certdicate of Status Desired Fee Requirad

6. Name and Address of Current Registered Agent

LEAL, RUMIL

8600 N.W. 64 STREET
BAY #2

MIAMI, FL 33166

DO NOT WRITE
IN THIS SPACE

8. The above named entdy 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 obligaticns of registered agent.

SIGNATURE

Signature, typed or prinled name of ragistered agerl ard lide it applicable

(NOTE Regislered Agent sigrature raquared when rennstating) DATE

§. Eiecton Sampaign Financing

FiLE NGWII! FEE L 150,
H S 5150.00 Trust Fund Centribution

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added {0 Fees

10 OFFICERS AND DIRECTORS |

THLE P

NAME LEAL, RUMIL ALBERTQ

STREET ADDRESS | 8600 N.W. 64 STREET, BAY #2
CITY-§7. 7P MIAMI, FL 33166

TITLE

NAME

STREET ADBRESS
LITY-5T-2P

TTLE

NAME

STREET ADDRESS
CITY-5T- 2P

TALE

NAME

STREET ADDRESS
GITY-57-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

O ETCTE
4.529,/04-30045-012 190, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with tnis filing does not qualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 637, Florida Statules, and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empowerad

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED MAME OF SIGN!ING OFFICER OR DIRECTOR

Oaytme Phone #

7/’—’%497




