2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F02948

1. Entity Name
THE TIFFANY OF BAL HARBOUR, INC.

FILED
SECRETARY OF
DIVISIOH OF CORPORATIGNS

0L JAN-29 'an 8:00

—

PrincirSal Place of Business

1435 W, SHERBROOKE ST, STE. 200
MONTREAL, QUEBEC
H3G 1L2 CANADA, CA

Mailing Address

MONTREAL, QUEBEC
H3G 112 CANADA, CA

1455 W. SHERBROOKE ST., STE. 200

01152004 No Chg-P CR2E034 (10/03) /M Zb
4. FEI Number Applied For
59-2047992 Not Applicable
| 5. Certificate of Stats Desired [ $8.75 Aaditiona)

GREENSPOON, MARDER, HIRSCHFELD, ET AL
100 W. CYPRESS CREEK ROAD

SUITE 700

FORT LAUDERDALE, FL 33309

~ DONOTWRITE
- INTHIS SPACE . .

.= sFeeBRequired . - -~ | -

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SNI2S321 129
02/06/04--01025--013 #1150, 00

SIGNATURE
Signature, lyped or printed name of registered agent and itk if applicable.

(NCTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2004 Foo will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TMLE FD

MAME LUGER, SOL

STREET ADDRESS | 1455 SHERBROOKE ST. W., NO: 2108

ony-st-2P | MONTREAL, QUEBEC H3G 1L2,

TILE vD

NAME BRONSTEIN, MORRIE

STREET ADORESS | 1 WOOD AVENUE #1405

CiTY-ST-2P MONTREAL, QUEBEC,

TILE ' m - F T - - = — - - - i »;,«,M : .'.v__h;,_wgﬂ,mg;,g;_
NAME DRAZIN, LOUIS R R e
STREET ADDRESS | 12 FALLBROOK PLACE g RINT AR T T
cm-s-2e | HAMPSTEAD, QUEBEC, Do NOT WRIT E

TIMLE VSD : 3 THIC CDACE . ...~
NAME GREENBERG, SAM IN TH'S SPACE [T

STAEET ADDRESS | 3577 ATWATER, APT. 1408 P LA T
urv-s1-2¢ | MONTREAL, QUEBEC, : P oo

Time e

NAME )

STREET ADDRESS

CITY-ST-2IP

e -

NAME

STREET ADDRESS

CITY-§T-2P .

12. | hereby certify that tha informafion supplied
indicatec on this report or supplemental repgrt is true
of the corporation or the recer ;
changed, or on an attaghment yith an addrgss, with

SIGNATURE: _

| other Sike empowered.

ith this filing does not qualify for the exemption
ind accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
r or trustee fmpowarefl to exccute this report as required by Chapter 607, Flerida Statutes; and that my nama appears in Block 10 or Block 11 if

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Date Daytime Phone #

ﬁmﬁf/éw/ (9307200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OF;JCT OR Ynscron
~

IR Wl <7~
N

<
| Tl R gy n e




