2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000064730

1. Entity Mame
TIFFANY VIDEQ PRODUCTIONS, INC.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90343 034 ***150.00

Principal Place of Business Mailing Address
4228 WOODMERE ST. 4228 WOODMERE ST.
JACKSONVILLE, FL 32210 IACKSONVILLE, FL 32210
N e B N RS R RRI
3219 Stone éi’lé( Ru‘dqd)r 3214 Stone Brver Qtdﬁ,ﬂ. Dr.
" ~ . Fd
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
O aung L 'Odvf k . ;L— O rangl pM b, . 58-3730024 Not Applicable
n T " d -
32"32'0 LS Country 32,;20 LS Country §. Centificate of Status Desired d gg'giﬁf;“’"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
o e —— Cme e - - e e i e - e = Mame: .o e ——— P —_ - R P
ENGEL, MICHAEL -
4228 WOODMERE ST. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
% City

FL | Zip Code

the obligations of registerad agent,

\Q. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept

SIGNATURE
Signature, typed o prinied name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributior. O  Addedto Fess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TLE [ Change [} Addition
NAME ENGEL, MICHAEL NAWE
STREET ADDRESS | 4228 WOODMERE ST STREET ADDRESS
CiTY-ST-ZiP JACKSONVILLE, FL 32210 CITY-87-2P
TMLE ] Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TLE [ Change T Addition
BME ol e e e e e BRAME_ e e e e e ——— - P .
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-57-2IP
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2P y
TmE L Detere ms O Ghange (3 Addition”
NAME NAME =
STREET ADDAESS . STREET ADORESS ‘/"
CITY-51-21P CITY-57-2IP ff
TE . i =+ J Delete TITLE 3 Change="" [ Addition
NAME . . . N R _ A
STREET ADDRESS ) ' .~ . [ STREET ADDAESS !
CITY-ST-2IP - CITY-ST-21P )

changed, or on an attachment with an address, with all other like empowergd.

SIGNATURE:

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 certily 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 reéquired by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

G OFFICER OR DIRECTOR

Hlsloy Qo4 291-244%

Daytinng Phone ¥

i



