2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 05, 2004 8:00 am

DOCUMENT # P01000071078 ecretary of State
1. Entity Name 04-05-2004 90395 031 ***150.00
EVA TIFFANY JEWELER INC
Principal Place of Business Mailing Address
867 FELLSMERE RD., UNITF 967 FELLSMERE RD., UNIT F
SEBASTIAN FL 32958 SEBASTIAN FL 320958
T G
Qe] SEPASTIAN BleD. 41'67 SELASTIAN Blup
Suite, Apl. #, etc. Suite, Apt. #, etc MOORE CR2E034 (11/03)
uNIT £ ONs T
City & State City & State 4. FEI Numbsr 59-3731253 Applied For
SEBASTIAN , EL. SEBASTIAN, FL - Not Applicable
Zp ountry Zip Caountry e . $8.75 Additional
qu ©3 us 32‘?58 US 8. Certificate of Status Desired O Feo Requirednona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
W) e e T e e e L e e e EeTESm o w = tee 3 e o R S ) __N_arn_e_ I A ST s s e ommae . e ST o e —— T
KORBUT, EVA TIFFANY

967 SEBASTIAN BLVD UNIT F Street Address (P.O. Box Number is Not Acceptable)
‘SEBASTIAN FL 32958 ;

y)

City FL Zip Code
8. The above named enlity submits this statement tor the purpose of changing its registered office of regisiered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '
SIGNATURE
Signatura, ypdd of printed name of registered agoent and tifla if apphcable. (NOTE: Registered Agenl signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DiHECTOFiS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YITLE D [ Detete TITLE [ change [ Addition
NAME KCRBUT, EVA TIFFANY NAME
STREET ADCRESS | 274 HARP TERR. STREET ADDRESS
CITY-ST-2P SEBASTIAN FL 32858 cIy-S1-2IP
TITLE [ Delete TITE ¢hange  [[] Addition
NAME NAME
STREEY ADDIRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-51-21P
TITLE . ) [ belete THTLE [O Change [ Addilion
NAME — C - FAMET T T T R - T e e e e
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-S57-7IP
TITLE [ Delete TILE [JiChange [ Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P - CITY-$T-2P
TITLE [ belate THLE [JChange [ Addition
NAME NAME
~ STREET ACDRESS STREET ADDRESS
Cry-ST-2IP CITY-ST-ZIP
TME . [ Delete TMe [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY—ST-ZIP
12. { hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or empowered to execule this repart as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijran addrg ith ther like empaowered.
i SIGNATURE Daytime Phone ¥




