FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000100578 Secretary of State
05-04-2004 90139 026 ***158.75

1. Entity Name:
A TOUGH OF TIFFANY INC.

Principal Place of Business Mailing Address
22055 US HIGHWAY 19 N 3545 SHORELINE (R. '
CLEARWATER, FL 33765 PALM HARBOR, FL 34684 1 4 0 21 2 75

FUD 5t JameD Tk

Suite, Apt. #, eic. Suite, Apt. #, etc.

e i A

04292004 hg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
Ners Ooc Rienes : S W -2 pdae™ Not Applicable
Zio Country Zmz oy Ct“:gp\ 5. Certificate of Stats Desired 7 gg’quI
&mammﬂssdwnegmw' 7. Name and Address of New Registerad Agent
Name
NASSER, KAMAL MR. Kellu TDicewd
3545 SHORELINE CR. Street Address {P.O. @Nurrber is Mot Acceptable)
PALM HARBOR, FL 34684
E . E 3 - ] : \\ }
City . Zip Code
Mooy Py Ricke FL | 200

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Statd of Forida. | am familiar with, and accept

the obfigations of registered agent.
SIGNATURE ’A};/L % /%VL_ Ke /@Jm _Df"Pu ‘ ‘{;Q?’O‘Ti

Signahure. typest b Wnﬁdmwmmiw {MOTE: Regs sred when e
FILE NOWII ‘FEE IS $150.00 9. Election Gampaign Financing o $5.00 may Bo
After May 1; 2004 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
10. - s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIE CEQ" '3 7 peere mE PTo0O < \ B Crange [ Addition
HAME NASYER, KAMAL MR. HAME Nawser, Hono .
S e 2\e_
STREEF ADDRESS 354§~SHORELINE CR. smeaoEs | AT OhoceMa Cire
 orfY-51-2p PA!M ‘HARBOR, FL 34684 CITY-Si-2P Dalon Bachos, T 3t
TE ; O Deiete TTLE Ochnge [ Adition
HAMNE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiY-5T-2P
JmE O peite Tme Ocrange [ Addition
) e — B STREET ADORESS.
CIFY-5T-2P cary-ST-ap
e 1 pekte TIME O change [ Additien
NAME NAME
STREET ADDRESS. STREET ADDRESS
CiTY-S1-ap Ciry-S1-2P
THLE O vetere e [ Change ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CHY-S57-HP CIfy-5T-2P
e O vejete e [l Crange [ Addition
NAME AL
STREET ADDRESS STREET ADDRESS
cvY-S1-2P CrTY-51-0P

12 I heraby Gertity that the information supplied with this fi llng does not qualily for the exemption stated in Section 119.07(3Ki). Florida Statutes. | turther certify that the infermation
indicated on this repoit or supplemental report is true and accurate and that my signature shalt have the same legal sffect as it made under oath; that | am an officer or direcior
ol the corporation or the receiver or trustee empowered 1o execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an altac*mlemw;lh—an/ad?ax MW like empowered
SIGNATURE: / — 4/ 26 lod T97-789-2653

FuRE AMD TYPED OR IiNTED MAME OF




