2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - May 03,2004 8:00 am

DOCUMENT # P03000091327 Secretary of State
1. Enity Name 05-03-2004 91050 015 ***150.00
TIFFANY’S SCRAPBOOK MEMORIES, INC.
Principal Piace of Business : Mailing Address
5473 NW 72 AVENUE 5473 NW 72 AVENUE
MIAM! FL 33166 MIAMI FL 33166
Suite, Apl # etc. Suite, Apt #, eic. MOOHE CR2E034 (1 1]03) V
City & State City & State 4. FC! Number Applied For
05 "058 4(05q Not Applicahle
P Country Zp Countrly 5. Certificate of Status Desired | I§esel Z!SI L?:ietgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o — - Name
ISth‘bY‘gRNAWA%OksgNQJE ) Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166 :
City : FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature. typed of printed name of regisiared agent and it if applicable. (NOTE: Registered Agenl signature reguired when rainstating) DATE
8. Election Campaign Financing $5.00 MayBs
Trust Fung Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITCE P o O pelete TLE [ change [T Addition
NAME IBARRA, ADOLFQ A NAME
STREET ADDRESS | 5473 NW 72 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CIY-S7-2IP
TILE ST [ Delete TmE [ change  [J Addition
NAME GONZALEZ, MILAGROS NAME
STREET ADDRESS | 5473 NW 72 AVENUE STREET ADBRESS
CImy-SE-2IP MIAMI FL 33166 CITY-ST-2IP
TMEe— . - [ belete TLE {Jcnange  [] Addition
NAME NAME
STREETADDRESS | — T T ‘ ") 5TREET ADDRESS - -
CITY-5T-ZiP orY-5t-7P
TmE [ Delete ME : [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE £ Delate TALE [ change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-7IP CY-ST-2P
TE 1 Detste TME [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), 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 cath; that | am an officer or director
of the corporation or the receiver or lfustee empowered to execute this repoart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Bleck 1 if

changed, ¢ronan a nt ress, Mthgll other like empowered. - 305’ P
SIGNATURE! g‘t"%“”ﬂ Adulto Ardorv'o TbAenst «%/{}7 B89 7985

- smmnyhe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




