2066 FOR PROFIT CORPORATION Feb 28,F§%(E):6D800 am

ANNUAL REPORT

DOCUMENT # 232957 Secretary of State
1. Entity Name 02-28-2006 90011 015 ***150.00
TIFFANY APTS., INC.
Principal Place of Business Mailing Address
1504 S SURF ROAD 1504 S SURF ROAD
HOLLYWQOD, FL 33019 HOLLYWOOD, FL 33019
P v I 0
Suite, Apt. #, elc. Suite, ApL. ¥, e1c. 01132006 Chg-P CR2E024 (11/05)
City & State City & State 4. FE!I Number - | Applied For
59-0934571 N Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired 0 ?:;' ;gl';fgfo"al
6. Name and‘Addmss of Current Registered Agent 7. Name and Address of New Registered Agent

MName

CONNELLY, MICHAEL P

1504 $. SURF RD., #67 Street Address (P.O. Bax Number is Not Acceptable)
HOLLYWOOD, FL -3301%

City FL Zip Code

8. The above named entity submils 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 obligations of regisiered agent.

SIGNATURE
Signetura. typed or printad nama of ragisterad agent and litle it applicable. (NOTE: Registered Agent signature required whan reinslaling) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, . OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE | P 7 Delete e O change [ Addiian
NAME CONNOLLY, MICHAEL ) NAME
STREET ADDRESS | 1504 S, SURF RD. STREET AODRESS
CHTY-ST-ZIP HOLLYWOOD, FL 33019 CIy-S1-217
THLE s [ pelete TIME D change [ Additien
NAME READ, WAYNE HAME
STREET ADDRESS | 1504 S SURF ROAD STREET ADDRESS
CIvY-$1-21p HOLLYWOOD, FL 33019 CITY-S1-2iP
THLE D ~ O pelete TITLE [J Change [ Addition
NAME WELLSON, JOE T MR T Dl - :
STREET ADDRESS | 1504 S. SURF RD. STREET ADDRESS
CITY-51-21P HOLLYWOOD, FL 33019 CITY-S1-2IP
TILE D O pelate e [ Crange [ Addition
NAME IMPELLIZERI, JOHN NAME
STREFT ADDRESS | 1504 S. SURF RD. STREET AODRESS
ciiy-st-2ip HOLLYWOQOD, FL. 33019 CITY-SI-7iP
THLE T [ Detete e [ Change [ Addition
NAME ALAN, JOHNSTONE NAME
STREET ADDRESS | 1504 S. SURF RD.  STREET ADDRESS
CIry-St-2iP HOLLYWOQD, FL 33019 CITY-ST-ZiP
e " : 7 Deete e [ Charge [ Asdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | hereby certily that the information supplied with this iiting does not qualily for ihe exempitions contained in Chapter 119, Florida Statutes. | further centify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ak other like empowered.

SIGNATURE: _ Tpekeod P Bwssertly (Mrchsct A Counstly) 7’/23/76 95y.411-029/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




