2005 FOR PROFIT CORPORATION
> ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P95000024402

DESIGNS BY TIFFANY, INC.

Principal Place of Businass

5353 ASCOT BEND
B(S)CA RATON FL 33496

Mailing Address

5353 ASCOT BEND
S(S)CA RATON FL 33496

2. Principal Place of Business

3. Mailing Address

FILED
Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90099 046 ***150.00

30028405

| BEIDm

I

HELFT, LUCILLE
5353 ASCOT BEND

’

BOCA RATON FL 33496

Suite, Apt. #, etc. Suite, Apt, #, atc, 1st MOORE . CRZE034 (10'{04)
City & State City & State 4. FEI Number Applied For
65'0570398 Not Applicable
Zie Country e Country §. Certificate of Status Desired O $8'75 Addltional
Fee Requlred
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Cods

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

SIGNATURE -

Signature, lypad of printed nama of registered agenl and bitle if appicable

[NOTE: Registated Agent signature requirad when einstating) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. .[]  Added to Fees

10, .QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

TITLE (o] 7 Delete WITLE [JChange  [T] Addition

NAME HELFT, LUCILLE NAME

STREET ADDRESS | 5353 ASCOT BEND w STREET ADDRESS

CIy-s1 7P aoc,t\ ratoNFL 39 V95 - . CIrY-sT-2P

TITLE %nem’y AM TITLE [J change  [J Addition

Py

NAME NAME

STREET ADDRESS f 3 STREET ADDRESS

CITY-S1-7P %/; 3)’/{‘@ CITY-§T-20P

TILE O delete TITLE [J change [ Addition

NAME . B NAME _ L . ——
TSR oREss | - T T "STHEET ADDRESS ) ) ’

CITY-S1-2iP CITY-S1-2P

TITLE 7 Delets TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

WITLE O petets TTLE O change [ Addition

RAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TIILE £3 Detats TTLE [J Change [ Addition

NAME NAME

STRLET ADDRESS STREET ADDRESS

CIY-ST-21P I CIrY-S1- 2P

of the corparation or the raceiy
changed, or on an attachmg

SIGNATURE:

indicated on this report or supplen

d dress with all oth mpowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
Bntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

34305 50099703 %7)

SIGNATURE AND T"PEB rmurenﬁme OF SI

oﬁ-lcm OR DIRECTOR

Date Daytime Phone ¥

II




