2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P03000091327 May 02, 2005 08:00 AV
1 Entiy e Secretary of State
TIFFANY'S SCRAPBOOK MEMORIES, INC.
Principal Place of Business l T Maiiéz:'g Aﬁdre;ss
5473 NW 72 AVENUE BATINW 72 AVENUE
MIAME FL 33166 MiaM] FL 33168
ssmramassam—wwmsme—=———1 || AAAMIRRAREIAL A
Suite, Apt #, elc. - T Suite, AL #, &ic. - . 15t MOORE CE2E034 (10!04)
City & Siate -_ " | Chy & Sww - 4FEINumber e 1650 nggii ch_
Zip Country Zp Coutity 5. Certificats of Status Desied [ ?sae-;fm‘;:ﬂ*’m’
6. Name and Address of Cutrent Regisiered Agent 7. Nam#e and__}mdress of New Ruglistered Agent
- . — Name - - e e e o e
%gﬂNAWA}?EOksgN?}E Street Addrass (P.0. Box Number is Not Acceptable)
MIAMI FL 33166
City FL Zip Code

8, The above named entity submits th’;s'staiemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acc*-:
the obiigations of registerad agent.

SIGNATURE -
Sigrature, lyped of pintisd aama of regeiatad agant ang lits £ spabcable HDTE Regawind At sanatata iauinsd wien ensizmng) DAYE
FILE NOW!!! FEES $15000 = .~ $. Election Campaign Financing $£5.00 May B

After May 1, 2005 Fe? Wili Be §550.00. .. .. TrustFund Contribution. [J  Added to Fees
Make Check Payabls 1o Florida Department of State
10 OFFICERS AND DiRECTO_F!S L ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P 1 Celate it Cichangs A
NAME [BARRA, ADOLFO A NAME
STRFFTADDRESS | 5473 NW 72 AVENUE S1RLE { ADDRESS
Gity-SL. 1w MIAMI FL 331686 ~ - oY ST BP
THLE 57 &7 Datete L O Chaoge ] 2o
NAE, GONZALEZ, MILAGROS NANE UOOOD0asnTal
SHEET ADDRESS | 5473 N 72 AVENUE SIREET ADDRESS A5°02/05-80118-001 150,00
oAb S1-3P MIAMI FL 33168 Lo SE P
i O oetete  _ §Fone o Dctangs Tl
HANE NANKE
STREET ADBRESS - SIREET ADDRESS
- SL-aF I E-HI
faLE £ Detete AHE Ochange  [JAM
NAN HAME
S18EET AODAESS SIREET ADDAESS
cly. St-28 DRAS
TIRE [ Detete it {7 Change FEa
HAKE KaME
GIRFET ADDAESS SHRLE! ABDRESS
Ciy-§1-1 . IR SE- T
Lt 3 Delete i Oonage [ A
NAME NAKIE
SPLER ADDRESS STREES ADBAESS
Cify. 5129 AR

12. | hereby cartiy that the information supplied with this fling dees not qualify for the exsmption siated in Section 112.07(3)0), Florida Statutes. | furthar certify that the Information
indicated on this teport or supplemental report s rue and accurate and that my signature shall have the samme lagal effect as if made under oath, that | am an officer or directo]
of the corporatien o the receiver or fustes empowered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my hame appears in Block 10 o7 Block 11§
changed, ar an an attachment with an address, with-pil 2!?

e ke, red,
SIGNATURE: 10 : zQZ% Ao o A TBARKA %’1{%55' B05RE595:

SIGNATURE AND TYPED _?Tmzn NAME OF SIGNIMNG OFFICER OR HIRECTOR Digvtera Phicne 4
£ o - o




