FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000064730 04-17-2006 90412 046 ***150.00
1. Entity Name
TIFFANY VIDEO PRODUCTIONS, INC.
Principal Place of Business Mailing Address ol 1 Z 8 2 9
3219 STONE BRIER RIDGE DR. 3219 STONE BRIER RIDGE DR.
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065
R SR (U AFETRIOTO GRS N
Suite, Apt. #, etc. Suite, Apt. #, elc. 03222006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEf Numbar Applied For
59-3730024 Nat Applicable
Zp Country Zie Country 5. Certificate of Status Desired ] $8.75 Additionat
Fee Required
6. Nama and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
Name

ENGEL, CHARLES
3219 STONEBRIER RIDGE DR Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32065

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatwre, lyped of printed name of regisiered agent and Litle i apphcatia. (NOTE: Registered AQent Signature required when reinsiating) OATE
FILE NOﬁlll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFKCERS AND DIRECTORS 11 ADOITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 ]
TILE P O Delete TLE [ Change [ Addition
NAME ENGEL, CHARLES NAME
STREETADDRESS | 3219 STONEBRIER RIDGE DR STREET ADDRESS
CITY-ST-2IP ORANGE PARK, FL 32065 CITY-ST-2IP
TITLE [ Delete THILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete ILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
T [ petete TmE O crange [ Audition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 3 Dalete TITLE [ change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
Ci1y-51-21P CITY-ST-2IP

12. | hereby cartity that tha information &
indicated on this report or suppiemy
ol the corporation or the Ve
changed, or on an at 7

SIGNATURE

lied with this filing doas not qualify far the exemptions contained in Chaptar 119, Florida Slatutes. | further gertify that the information
| report is trug.and-ectlrgte and that my signature shall have the same legal effect as if madeAnder oath; that | am an officer or director
stee empoyweipd to ex?c e this report as required by Chapter 607, Florida Statutes; and tha

€s5s, -

name gppears in Block 10 or Block 11 if
b empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF Wa oFFICER OR DIRECTOR / / Date / e Daytime Phone




