2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 02000050722 T Mar 05, 2004 08:00 AM

1. Bty Narme Secretary of State
TIFFANY'S HOLDINGS, INC.
Principal F‘!ace 2 Business Mailing Address
B565 SOUTH .5, HIGHWAY ONE 8569 SOUTH U.S, HIGHWAY ONE
PORT ST. LUCIE FL 34852 PCRT 8T. LUCIE FL 34952
Buite, AL #. elc. — Sune. Aot #, alc V MOORE . CR2EN34 {1 1';03
City & State . City 8 State 4, FEI Mumber == Apphec‘; F;;'#
B 04-3689686 -——H,, oo
Zp Cournity o . Country 5. Cerlificate of Status Desired | gfe gesq t.:’:_i:étlonai
6. Name and Address of Current Registered Agent T. Name and Address of Hew Hogistered Agent n
Nama
E‘g%%hé@vﬁggg- AVENUE Street Address (P.O. Box Number is Not Aacap.\s-a-i:‘.»ie)
FORT PIERCE FL 34950 =
Ciy ] — FL } Zplote

8. The above named entity submits this staternent for the purpase of changing ik registered office or registered agent, or Loth, in the State of Flosida. | am familiar with, and accept
the obligatons of registerad agent.

SIGNATURE - e . L
Swgralwe. ivbed of prmied name of reqstered agem and Gtle o applcabla {NOTE Regriersd Agen! sippature requred wher rensiaierg) falk 44 .
1
FILE NOW!!! FEE IS $150.00 9. flection Campaign Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. £ addedto Fees
Make Check Payable to Florida Department of State
10. T OEEICERS AND DIRECTORS N B ADDTIONS GHANGES TG GRRICERS AND DIFECTORSG IN 17
TIRE PO 3 Detete ARE [l change T3 Addition
NAME MELTZER, JAY ' HAME
? 4

SIREEY ACDRESS | B569 SOUTH U.S. HIGHWAY ONE F STREET ADORESS _ Laooo0grese4 - .
o-s-op PPORT ST, UUCIE FL 34952 R s {3/05/04-20000-012 150,08 _
e VP 1 Detere 1 [ Change T Addition
MANME PARLPIA, ARIF HAE
STRECT ADDAESS | 7705 WEXFORD WAY STREET AODAESS
Ty -ST- 2P PORT ST LUCIE FL 34586 ) G- ST 29 . B —
Tk 3 Delete TTLE O change T Addition
HAME NAME
SYRETY ADDAESS STREET ADDAESS
Y-S 1P ) _ f oreestae o .
THLE [ oeiete THLE Cithange O Addchon
HAAE NAME
STREET AQDAESS STREET AGDRESS
CTY-ST- 1P - B CITY-5T-2F _ o o
TITLE 3 Detete e [ Change £ Addition
MAME MNAME
STRELT ADDRESS STREE} ADDRESS
Y -S1-7 _  §omstae o L
L 5 Detete NLE 1 Change [ Addition
NARE HAME
STREET AGDRESS STREET ABOHESS
EITY-SE- 2P B CITE-ST-207 - ] .

12. { hereby certify that the mlarmauart suppued with this &l\rg does not quahfy $or &he exempiion sidled in Section 119, C-?P}(l} Florida Sia‘tu’tes § further certity that zhe mfcrmatxon
ngwaled on this report or supplemental report is rue and accurale and tHat my signature shall have the same legal effect as if made under cath, that | am an officer ot director
of the corporanon of the receiver O rustee empowerad 1o exacule this report as reguired by Chapter 607, Florida Staiutes, and that my name appaars in Block 10 or Block 13 jf
cranged, of on an attachment with an address, with alf other like empowared.

SIGNATURE:

-

‘Daytine Prans &

URE AND WFED CH PRINTED NAME CF SIGWING DFFICER OR IRECTOR




