2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 476599

1. Entity Name

TIFFANY CONSTRUCTION AND DEVELOPMENT CORP.

Principal Place of Business

2850 LAKE WASHINGTON RD #1
P Q BOX 361461
MELBOURNE FL 32936-1461

Mailing Address

2850 LAKE WASHINGTON RD #1
P O BOX 361461
MELBOURNE FL 32936-1461

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90031 047 ***150.00

Il

|

UL

ACKERMAN, MARK D.

2850 LAKE WASHINGTON RD.
STE 2

MELBOURNE FL 32935

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1608278 Not Applicable
Zi Count Zi Count iti
P uniy ® ouniry 5. Certificate of Status Desired C $8.75 Additional
Y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisiered office or ragistered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, yped or printed name of registered agent and title f appficable.

{NOTE: Registered Agenl signature requred when teinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T10. OFFICERS AND DIRECTORS 1.

TME FD O elete TTLE [JCrange [ Addition
‘RAME ACKERMAN, MARK NAME
"$TREET ADDRESS | 751 LAKE WORTH CIR. STREET ADDRESS

CITY-5T-2IP HEATHROW FL 32746 CITY-ST-21P

TITLE VTD 7 pelete THLE [ Change  [[] Addition
MAME ACKERMAN, ROBERT NAME

STREET ADDRESS | 501 SWEETWATER COVE BLVD STREET ADDRESS

CITY-ST-71P LONGWOOD FL CITY-ST-2IP

TITLE SVD [3 Delete TITLE ’ R [J Crange [ Addition
RAME ACKERMAN, LON . . NAME o . e
STREET ADDRESS | 1048 WIMBLEDON DR STREET ADDRESS

CRY-ST-2I7 MELBOURNE FL 32940 CITY-ST-2IP

TSLE VM O oelete THLE [ Change  [3 Addition
NAME ACKERMAN, FREDA NAME

STREET ADDRESS | 1817 BRAELOCK COURT STREET ADBRESS

CITY-ST-7iP MAITLAND FL CITY-ST-ZIP B

ME 3 Celate THLE : [ Change  [[J Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TINE [ Gelete TIMLE [J Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 78 CITY-ST-2IP

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 certify that the information
indicated on this repont or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bloek 11 i
changed. or on an attachment with an address, with all other like ermpowered.

SIGNATURE:

SIGNATYRE AND TYPED CR PRINTED NAME CF SIGNING DFFICER OR IHRECTOR

Date Daytime Phone #




