FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000014904 04-25-2005 90279 017 ***150.00
1. Entity Name
TIFFANY LIMOUSINE SERVICES, INC.
Principal Placa of Business Mailing Address .
2648 SMITHFIELD DRIVE 2648 SMITHFIELD DRIVE
ORLANDO, FL 32837 ORLANDO, FL 32837
P s INAIRERH AR
Suite, Apt_ #, atc. Suite, Apt. ¥, etc. 03042005 ChgP CR2EQ34 (10/03)
City & State City & Stata 4, FEl Numbar Applied For
72 -/ 5 7823- L/' Not Applicable
Zip Country Zip Country " ; $8.75 Additional
5, Cortificate of Status Desired O Foe Ragulrad lonal
8. Name and Addresa of Current Registored Agent 7. Name and Addreas of New Reglsterad Agent

Narne

JAN, MASCOD
2648 SMITHFIELD DRIVE Strest Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32837

City FL I Zip Cods

8. The above named antity submits this statemnent for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligetions of registered agent.

SIGNATURE
Signature, typed or printad name of agent gl tte & (NOTE: Registared Agant signatine reqLired whon reinglating) DaTE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Getete TLE [J Change [ Addition
NAME JAN, MASOOD HAME
STREET ABDRESS | 14238 FREDERICKBURG DR STREET ADDAESS
CiTY-ST-2IP ORLANDO, FL 32837 CITY-ST-2IP
TITLE VvTD [ elets TME [OChange ] Addition
NAME SIDDIQUI, MASOQD NAME
STREET ADDRESS | 2648 SMITHFIELD DR. STREET ADDRESS
LY -ST-2P ORLANDO, FL 32837 Crry-57-2P
Tme [ Delete e [Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2F
TINLE 3 Delete TME [ Change [ Adgition
NAME HAME
STREET ACDRESS. STREET ADDRESS
CITY-$T-ZIP Cmy-$1-2P
TITLE [ Detete TRE O change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIY-ST-2P
TIME O Delete TIRE O crange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-IIP CITY-5T-ZiP

12. | hereby cerlity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuie shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or the receiver or trustea pmpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmen! with an adgfess, with all other like empowered.

SIGNATURE: Aasc0y T é////f /o5 4b7-239- 7398

!l}%ﬂm{ TYPED OR PRINTED HAME OF SIGNING CFFICER OR OIRECTOR




