FILED
2004 FOR PROFIT CORPORATION ~ Feb 17,2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
TIFFANY OF MIAMI, INC,
Principal Place of Business Mailing Address N LI FRTRVETRS
2602 NW. 5TH AVENUE 2602 NW. 5TH AVENUE
MIAMI, FL 33127 MIAMI, FL 33127
= S v IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042004 Chg-P CR2E034 (10/03)
Ciiy & State City & Stae ' 4, FEI Number Applied For
65-0620039 Not Applicable
“p Gountry 4p Country 5. Cerificate of Status Desired [ ?i‘ggg?:;ﬂmal
6, Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name Y
BAE, HEE YOUNG Bae L Ree Yoong
5236 SW 116 TH TERRACE Street Address {(P.O. Box Number is Not Accéptable}
COQCPER CITY, FL 33330
2152 Soove Ave
City . Zip Coda
Cooper Gy FL I Pozle

8, The above named entity suibmits his statement for the purpose of changing its registered oifice or reg'r’stered agent, or botf in the State of Florida. | am familiar with, and accept

the obligations of registe;;a;ént A
SIGNATURE £y O Z}! i ! Okf

Signature, typaq‘v :ﬂin:ed W regsisred t and thie § applicanle. {NOTE: Regs:ered Agent signatwe requred whan renstanng) DATE
U [ =g
FILE NOWI!I FEE IS $150.00 8. Election Campalgn Financing $5.00 way Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 QFFICERS AND DIRECTORS IN 11
e SD O Delete e {JcChange  [C] Additian
NAME BAE, KUN WOAN NAME
STREETADDRESS | 2752 SUCRE AVE STHEET ADORESS
CiTY-ST-7F COOPER CITY, FL 33026 CITY-ST-ZIP
TME PD [ Delsie TILE [ Change  [] Addition
NAME BAE, HEE YOUNG NAWE
STREET ADORESS | 2752 SUCRE AVE STREET ADDHESS
GiTY-ST-2IP COOPERCITY, FL 33026 CITY-ST-2IP
e Ooger ME ‘ O Change [ Addision
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-81-219 - CITY-§T- 2P
fIiLE ] Delete TIHLE [1Changz  [_] Addition
HAME NAME
STREET ADDRESS STALET ADDRESS
CiTY-51-29 CITY-ST-2IP
me I Deletn TALE [ change 1) Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2P CITY-ST-2P
TMLE [ Delete TIE [ chenge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CI7Y-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certily that the information
indicated on hia report or supplernental report i3 frue and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or directer
of the corporaticn or the receiver o rustee empowered (o execuip this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other likgfempowered.
Ao\
Date

SIGNATURE: —

IGNATURE AND IAME OF SIGNING OFFICER QA DIRECTOR

Deytme Fhote #




