2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # P02000017166 ecretary of State
1. Ently Name 04-28-2004 90222 019 ***150.00
TIARA ENTERPRISES, INC. '
Principal Place of Business Mailing Address
977 S.W. 114TH TERRACE 977 S.W. 114TH TERRACE
DAVIE FL 33325 . DAVIE FL 33325
Suite, Apt. #. etc. Sulte, Apl. #. etc. MOORE CR2E034 11/03
City & State City & State 4, FE} Numbser Applied For
03-0390998 Not Applicable
ap Country 7ip Country 5. Certificate of Status Desired ] ?ese.;esq.ﬁidgional
6. Name and Address of Current Registered Agent | - 7. Name and Address of New Registered Agent
Name - i L o
S?—f‘gﬂsv J.fﬁl"-l-cl_E-PdERRACE Strest Add[ess (P.0. Box Number is Not Acceptable)
DAVIE FL 33325
City FL Zip Code

8. The abtive named gnlity submits lD 3 slatemem for the purpose of changing its registered office or registered ageryt, or bath, in the State of Florida. | am familiar with, and accept

the obllganof registered ag
NS 147725 ,9/ 2y /y &

' ﬁ ?‘amla tyned or printed name u! nglSlEfEﬂ ageni and titie appucanle {NGTE: Registared Agent signatura requred when reinstating) . DAH‘
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICEHS AND DIRECTORS i 11. , ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE O oelels TLE ’0/ P& change 3 Addition
NAME ADAMS, JANICE M . NAME ‘A ,4,,,5 TAneE M. .
STREET ADDRESS | 977 S.W. 114TH TERHACE STREET ADDRESS W Sl TER CACE
orv-ST-2P |DAVIE FL 33325 ¢ - f cmy-st-zp % AVIE /Z’/ 35325
e D ] Delets THILE [ cChange  [] Addition
NAME ADAMS, ROY F SR NAME
STREET ADDRESS | 977 S.W. 114TH TERRACE STREET ADDRESS
CITY-5T-2IP DAVIE Fl. 33325 CITY-ST-2iP
e . e e e .O.Delste. ~foTmE oL e e e+ e e = - 1 Change O] Addition
NAME NAME
- STREETADDRESS'|~ ~=+ = ~ —_ - - S STREETADDRESS *| == - " °° St S e cees
CIY-ST-2IP CiTY-S1-21P
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2 CITY-ST-ZIP

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 report or supplemental report is true 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 carporation or the receiver or lrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed of on an att ent with an address, with all gther like empowsared.,
SIGNATURE: : f//e-ZJ/a G5 74~ 707
. ME OF SIGNING CFFICER QR DIRECTOR ] Date Dayiime Phane #

SIGNATURE AND TYPED OH PRINTI




