2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000057440 Mar 03, 2005 08:00 AM
1. Eqity Name - - Secretary of State
TARGET ENTERPRISES OF SOUTH FL.ORIDA, INC.
Principal Place of Businese R A - Mailing Adé're-ss - - . -
SEACAPE RESORT MOTEL . — . © "SEACAPE RESORT MOTEL
4425 N QCEAN DR 4425 N QCEAN DR
LAUDERDALE-BY-THE-SEA FL. 33308 LAUDERDALE-BY-THE-SEA FL 33308
]
i O A
Suite, Apt. #, etc. i T Suite, Apt #, elc i 15t MOORE CR2E034 ({10/04)
"TT%-"_T#"& — Ty &S g’:mg— — fied F
ity ¢ ity & Stat 4. FEI Number Applied For
‘ B65-0773463 Not Agplicable
Zip Country ap Country 5. Certificate of Status Desired O gg-gfq,?;;gto nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
o - o Name o
EEESR 1NJSEAEE§N DR Street Address (P.O. Box Number is Not Acceptable)
LAUDERDALE-BY-THE-SEA FL 33308 =
City FL | Zip Code

8. The above named entity submits this statement for the purpose ofcﬁangr‘ng_ its registerad affice or registered agent, or bath, in the State of Florida. | am lamillar with, and accept

the obligations of registorsgd agent _ o
“Lewn 2.35/05

SIGNATURE
Signalure, WDBG!& AI:/T\I nama of glstered Eg‘nlanﬁ ttla f #ppiicatle [NCTE Regrstared Agenl signalurg tequired whan tomstatng) ) ( DaTE
T ; = = g ey = = =
FILE NOW.K FEE I$ $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will _Ee $550.00 . Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. ~. OFFICERS {\ND DIRECTORS ) 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PTD O Delete nitE ' [JcChange [ Addition
MAME FERRI, JIM MAME !
STREET ADDRESS | 4425 N OCEAN DR . STREET ADDRESS WO ST 8
. 8Y.-THE-! I P s ey

Ty s¥-ze LAUDEHDALEE}’_ THE SEA FL 33308 _ _ Ty SI, P u”;}:_gr. _%5 Soi-gan 4 on
T sVD O petsie HiNtS RS - "[:ﬁh’aﬁué [T Addifion
NAME FERRI, HELEN A NAME
STREEY ADDRESS | 4425 N QCEAN DR ] SFREFT ADURESS
ciny-si-2p LAUDERDALE-BY-THE-SEA FL 33308 CITY - ST- 2P
WLE S o 7 peiste TiE ' [TIchange [ Addition
NAME HAME
CYREET ADDRESS STREECT AQDRESS
CiTY-S1-2IP CITY-ST.2F
e - ' T Clogee [ e 3 change ] Adition
NAME NAME
STRECY ADDRESS STREET AONRLSS
CITY- 87-71P CITY-81. 2iP
(1 o o o O3 Dofete e i T ’ [ Charge (] Addition
NAME NAME
CIRFFT ADDRESS STRFFT APORESS
CIY-sT-2IP CITY-ST-2IF
e ' S Ooeete  F moe ' [T change [ Addilion
NAME NAME
SYREET ADDRESS SIREET ADDRES
CIty- 57-29 CITY-ST- 2P

12. | hereby cerﬁg that the information supplied with this filing does not qualify for the exemption stated in Secfion 119.07(3i(D, Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effec as if made under oath; that | am an officer or director
of the corporaton or the raceiver or trustee empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Biock 10 or Block 11 if
changad, or on an attachment with an address, with all other ke empowered.

SIGNATF: * “ P | V,Qma{/of 95492 72725

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Dayirne Phone #




