2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 348394 Feb 24, 2006 08:00 AM
1. Entty Name Secretary of State
TIFFANY FURNITURE INDUSTRIES, INC.,
Princpgi Fiace of Business - Mailing Address
2620 RIVERVIEW CT. - 2620 RIVERVIEW CT.
VERD BEACH FL 32883 VERQ BEACH FL 32963
2. Princypal Pace of Business 3. Maing Addrsss
Suite. Apl. 4, etc. Suite, Apt. A, elc. 1st MOORE CR2C034 {10/05)
Crly & State City & State 4. FE{ Number - T} |ApptiedFar
- 59-1265478 1 iNatAppest
& Couniry Zp Country 5. Certilicate of Status Desired L} ?8 ~75 Additionat
es Bequired
6. Name and Address of Current Reglstered Agen 1 7 7 7. Name and Address of New Registered Agent i

Name

gaAng gﬁgﬁ“éngT : Streat Adarass (P.G. Box Number s Nal Acceptatie)
VERC BEACH FL 32983 B - ; R

City FL ' Zip Code

8. The above narned entity submils this slaterent for the purpoess of changing its registered office or regristerad agent, or both, in the Statg of Flarida. tam tarmiliar with, and a&;cept
the ciohgatwns of regrstered agent.

SIGNATURE .
Jigudiuee, fyors 01 palet namw of regsiered apent ang uic 4 appheatne WNENIE S Pegstered Agert Sgrakics requred when ranslaling} DMNTE
i
FILE NOWN! FEE ,IS‘ $1 5000 ... . 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee Wil Be $550.00 . Trust Fung Contnbuborr. 1T Added to Fees

Mzake Check Payahle to Florida Department of State
% CFFICERS AND OIRECTORS j B 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE p 7 Detete THLE I Change [ Adnne-
NAME SALOMON, NANCY HASE . .
STRRE] ADDALSS {2620 RIVERVIEW CT. SIBFEY ADORESS DO0B0044E05E
ooy $T- 0P {YERO BEACH FL 32953 CITY-51-21P 0340¢06-B0071-023 150,00
e VP {7 petete I O Change [ Adaier
HANE SALOMON, NICHOLAS - NAMC
SIREET ADORESS § 2620 RIVERVIEW CT. STAEET ADDRESS
Ly 8- ar VERQ BEACH FL 32363 ° G- S1- 2P
HHIE ST - 7 patete e Fl cnange T3 Addiiia,
HANL SALOMON, JOHN nAME
STREET ADDRESS | 2620 RIVERVIEW CT. STRLET ADDRLSS
oHY-St-2F  \WERD BEACH FL 32963 CITY -ST-2IP
e 3 Detets TIE O] Ghamge 3 At
NAME HAME
STREET ADURLSS SIREET ADDRESS
cuy-St- 2P cTy-Si- 7
e T Detete Tme {7 change At
HAVE MAME
STRELT ADDFRESS SIRCET ABORESS
CrY-ST- 2 CHY - ST- 2P
e [ eiete g O Change [ A
NAME NAME
STREE | ADUKESS STREET ADDRESS
ciy-§1-2P { e §1- 2P

12. | hereby cerlify that the information supphed with thss filinp does not qualy lor the exemiplions comiained in Section 119, Flonda Stalutes. | further certity that the intormation
mdicated on tus report of supplamental report s true Bnd accurals and thai my signature shail have the same fegal effect as i made under path, ihat | am an oficer or director
ol the carparatiun ar the receiver ar lustes empowered (o exeaute this repatt as required by Chapler 507, Clorida Statutes, and thal my name eppears in Block 10 or Block 11
it changet, or on an attachment with an address, with all other ke smpowsered.

Ao 179-589-33%7



