2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000073339

1. Entity Name
TIFFANY'S BRIDAL AND FORMAL WEAR, INC.

Mailing Address
4129 BENNETT DR.

Principal Place of Busingss

354 N HIGHLAND ST
MT DORA, FL 32757

MOUNT DORA, FL 32757

2. Principal Place of Business 3. Mailing Address

Y129 Unted Ave

Suile, Apt. #, efc, Suite, Apt. #, elc.

Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90046 047 ***150.00

P A W e e W

NN O

PRUETT, HEATHER
4129 BENNETT DR.
MT DORA, FL 32757

v

{

01232004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE1 Number Appiied For
ML Dora  FL 59-3736820 Not Applicable
- ‘,Z'p e i Q°“’75’{$, ] 3%'%- .7 5-—-7 N Cflaryk_g‘ . 5. .Certificate of Status Desired___[jﬁ__ﬁgf-ﬁrga?ﬁ@ﬁl__ .
6. Nama and Address of Current Reglstered Agent ‘7. Name and Address of New Registered Agent
' Name

Street Address (P.0Q. Box Number is Not Acceptabie)

17‘/2_9 Unted /4u&

Wt Dore

FL | 7°55%

8. The above nam
the obligations oh[egistered agent.

[
SIGNATURE AM ﬁﬁff(ﬁb

entity submits this staterrrent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

22084

signatdraXiyp&d or printed name of registerell agent and title if applicabls.

(NOTE: Registered Apent signature reguired when relnstating)

CATE

FILE NOWII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 mMayBe
Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TILE D O belete THILE Bthenge [ Addition
NAME PRUETT, HEATHER NAME

STREET ADDRESS | 4129 BENNETT DR. SIREETADRESS | W29 United Ave.

CITY-§T-Z1P MT DORA, FL 32757 CITy-ST-2p-

TILE D O Delete TiILE [Aghange [ Addition
NAME HURLEY, DAVID NAME

STREET ADDRESS | 4129 BENNETT DR. smerraoress | 4129 aibed Ave.

CITY-ST-21P MT DORA, FL 32757 CITY-ST-2IP

TITLE ot T - T Obeles” — 4 e T - i [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 3 Delete TME O change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP )

TITLE O pelete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CIFY-$T-2P CITY-§T-IIP

TME O Detete TITLE {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-§T-2IP

indicated on this report

q -

fud

— 1

Vous

SIGNATURE: XX

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further cerlify that the information
or sUpplemenrtal report is trua and accurate and 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 rgcgiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an aftachl t with an address, w‘irthyall other ke ampowered.

2 {04

i
SIGHXTURE AND TYPED OR PRINTED NAME O NG OFFICER

‘OR DIRECTOR Date

Dayitme Phone #




