2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED
SiE Feb 18, 2005 08:00 AM

DOCUMENT # P01000075978
1. Entty Name Secretary of State
EVA TIFFANY JEWELER INC
Principal Placa of Businass Majling Address
967 SEBASTIAN BLVD. UNIT F 967 SEBASTIAN BLVD. UNITF
SEBASTIAN FL. 32958 SEBASTIAN FL 32858
Suite, Apl. #, efc. B ‘ Suite, Apt. #, etc. ] T — 1st MOORE CR2EQ34 (10[04)
City & Stat N N7 7Y ¥ T T a— . FEI Number Apphed For
o o 7 _59-37 31253 Nt Applicable
ap - Country ap Country 5, Certificate of Status Desired E] gg'gfqt’:‘i?:;"'maj
§. Name and Address of Cu;rnt Registered Agent L ‘ 7. Name and Addrass of New Registered Agont ‘

Narne

gé)?RgggA§¥fALl FB]T_Q/T)\.(UNIT F Stregt Addrass (P.Q. Box Number is Nc;t ﬁ;cceptable]
SEBASTIAN FL 32958

City FL Zip Code

8, Tha above hamed entity sub?nits this staterment for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE T J— y . e
Signatura, yped o pIRIGE name of redistersd agent and tlle if appicables (NOTE Ragisloiad Agent signaluse raguited when reinstating) 7 CATE

FILE NOW!! FEE IS $15000 . .
After May 1, 2005 Fps Will Be $550.00
Make Check Payable to Florida Department of State

9. Election CampaignFinancing  $5.00 May Be
Trust Fund Contsibution, 1 Added to Fees

10, —  OFFICERS AND DIRECTORS N i ADDITIO,NSICHANGES-TO OFFICERS AND DIRECTORS IN 11
THLE D [ Celete NTLE “ﬂ[]ﬂi: " O change  [J Addition
i 1’-3 _'4b":}ﬁ
NAM KOREBUT, EVA TIFFANY NAME U L r gy g
3 0 ¢ U2/ 13/05-80028-013 150.00
STREE! ADDRESS | 274 HARP TERR. STREETADORESS
CirY.- ST-2iP SEBASTIANFL 32958 . ) Cify-sT-2IP :
e [ Delste BILE [ Change [ Acdition
NAME ' NAME
STRECT ADDAESS STREET AGDRESS
CiTy-§T-2p B onvestar
TILE L Delets MLE [Jchange [T Addition
NAME NANME
STREEY ADBRESS STREET ADDRESS
CITY. 9T- 2P o B CITY-S7-2iP
TiE O Dalete HILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY- §T-2IP B . st
TE [ Delete g [J Change [ Additicn
NAME NAME
SIREET ADDRESS - SIREET ABDAESS
CITY-ST-2IP _ . » [ orest-ze
1L O peirte WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORFSS
CITY. ST 2IP 7 o . CINY-ST-21P
12. | hereby carlify that the information supplied with this filing does not qualify far the exemption stated in Section 113.07(3)), Florida Statutes | further ceriy that the information
indicated on this report or supplemental repart is rue and accurate and hat my signaiure shall have the same legal effect as if made under cath; that! am an officer or director
of the corporation or the rageaiver ustee empowered to exacute this report as required by Chapter 607, Florida Statutas; and that my nama appears in Block 10 or Block 11 if
changad, or on an atta ith ary address_with all other ithe empowered, .
T XOP 1BV 171 9005 e
SIGNATURE: i | L
Uata

SIGNATURE AND TYPED OR PRINT ED NAME OF SIGNING OFﬂCE-R CRDIRECTOR Daytrne Phone #

i — -



