FILED

" 2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M41151 03-23-2005 90025 003 ***158.75
1. Entity Name
PARK TIFFANY, INC.
Principal Place of Business Mailing Address
103 GREENE ST. 103 GREENE ST.
NEW YORK, NY 10012 NEW YORK, NY 10012
804 _Qcean Drive
Suite, Apl. #, ete. Suite, Apt. 4, elc.
02242005 Chg-P CR2E034 (10703
2nd Floor 2nd Floor 9 )
City & State _City & State 4, FEI Number Agplied For
Miami Beach, Florida Miami Beach, Florida 58-1709527 Not Applicabie
Zipy Country Zip Country . . $8.75 agcitionat
. 8. Ceriificate of Siatus Desired X .
33139 Miami-Dade 33135 ami-Dade Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address o! New Regi d Agent
Name
COURTNEY, MARLO S PO Bo b oA =
N aVal ol AN =] g treet Address {P.0. Box Number is Not Acceptable
O RO R B R 804 Ocean Drive — 2nd Floor
MIAMI, FI. 33139
Cily FL ‘ Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .
SIGNATURE ' - 33 ‘b 05
Signaiure, typeo o provtad name of registed agen and e if apphcabla, (NOTE: Aegisterst Agens signalile requred when renstaling) DATE
FILE NOW!t FEE IS $150.00 +8. Election Gampaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 |- Trust Fund Contribution, - 0 Added to Fees
- : . . . ]
10, OFFICERS ANDO DIRECTORS i 1. 4 ) + ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE PT ) O pelete TmE DPT X change [ Addition
el ?&LDEA:&QNTTPAO :‘Tf , M e |GOLDMAN, R. ANTHONY
if:f TADZ?:E’S NEV\? v ERK NSY 50012 -+ Ernigs; B:E % |804 Ocean Drive — 2nd Floor
oSt ORK, : 5% - IMiami Beach, FL__ 33139
nng DS O pelate e DS X7 Change [ Addition
NAME GOLDMAN, JESSICA “ Y o SREBNICK, JESSICA GOLDMAN
STREETADGRESS | 103 GREENE ST . STREET ADDRESS 804 Ocean Drive - 2nd Floor
CIfY-ST-2P NEW YORK, NY CITY-ST- 2P 13119
TiTE T Ll oese, O e 1 [ change [ Additian
HAME ' NAME '
STREET ADDRESS STHEET ADORESS
CITY-ST- 7P CiTy-S1-2P
TNLE O pelete TME [ Change (3 Additions
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITy-51-21p
e O pelete e [0 Change [ Addition
NAME ] NANE
STREET ADDRESS ) STREET ADDRESS
CiTy-ST- 719 CITy-5T-2IF
TITLE O Delete TME [J Change (7 Addilian
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p / CITy-81-2F
12. | hereby cartify that the information supplied gath this filing does not gualify for Ihe exemption slated in Secticn 118.07{3)(1), Flarida Statutes. [ further certify that the infermation
indicated on this report or supplemental refrt is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer o director |
of the corporation or the receiver or trugt mpowered {0 g this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with al ess, With er like empowered.
SIGNATURE: 03-1-05  \305)=31-HHL
Date "~

Disytme Phono &

SIGNMAND/‘TYPED OR PRINTED NAME OF SHGNINQ GFFICER OR DIRECTOR




