FILED
2005 FOR PROFIT CORPORATION
OO P ANNUAL REPORT ~ Feb 11,2005 08:00 AM

DOCUMENT # P02000106379 Secretary of State

1. Entity Name
TIFFANY ENTERPRISES, INC.

Principal Place of Business — Mating Address . .

2337 BUCKINGHAM RUN CT. ) 2337 BUCKINGHAM RUN CT,

ORLANDOQ, FL 32828 . "DRLANDO, FL 32828 7
R T — [N A
Suite, Apt. #, etc, _ Suite. Apt. #, elc. 01262005 Chg-P : CRZE034 (10/03)
City & State _H City & State ’ 4. FEI Number Applied For
— _ . 75-3083932 Mot Applicable
Zp Country Zn "] Country 5. Ceriificate of Status Deslrad O ?i'gg Iﬁgﬂ‘gﬁ""a'
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registerad Agent T
' = — T = ] Name '
WESTON, EWA - —
2337 BUCKINGHAM RUN CT. Strest Address (P.QO. Box Number is Not Acceptable)
ORLANDO, FL 32828 - -
City ) FL ( Zip Code

Of;§7~0§‘”

SIGNATURE
&‘muof;pa}ipmrud Mname of raJisterad nnent‘aTd liuuﬁ'a-aplmanle (NOTE Ragistored Agent signatura roquired when raingtaiing)
FILE NOWI!! FEE IS5 $150.00 9. Electon Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.0¢ Trust Fund Gontribution. 03 Added to Fees

106, ] ~_ " OFtiCERS AND DIRECTCRS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D 3 balete THLE ) ' Cdohenge [ Addition

NAME WESTON, EWA NAME - -

' T

STREET A0DESS | 9086 WHIMBREL WATCH LANE, STE 201 STREET ADDAESS ., j- fﬂf!illéﬁk £ablh

CITY -5T-217 NAPLES, FL. 34108 oTY-ST- 2P f}f_,‘ I I’QM;-BEQ#D_QI 8 1‘58 - !}1}

TILE S T a Delé(;e ) TITLE [J Change T3 Addifion
* NAME NAME

STREET ADDAESS STREET ADDRESS

£ImY-s1-219 City- §7- 27

e ' ' i i K S T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oiy-57-2pP Y -ST-2IP

e T T Opete ™t ] Change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP STy -51-21P

TITLE i o T Detste TILE I Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

Cy-S1-2ip CITY-ST-2IP

ME T - I Delete TIE [T Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-87- 2P CiTY-§7-2iP

12. [ hareby certify that the information supgiied with fhis Rlin g does nat qualify Tor the exermption stated in Section 118.0 ?3)(1} Florida Statutes. 1 further ceriify that the information
indicated on this raport or supplemental repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corperation or the racelv florfrustee empowersd o execute this report as required by Chapler 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an atlachmg Y h an address, with all clher ke smppweted [P PN Q"OS')(,

SIGNATUBE: fiGKpTICERA O BIRECTOR e g’ — 2 7 Q%ﬂs%wa#

i A 4
4 I IR TRE T On PRI ED AR oY 5
o \,(// = 7 O y _—



