2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2005 08:00 AM

DOCUMENT # P96000077674

1. Entily Name
TIFFANY'S CARFPET WHOLESALE, INC. i

Secretary of State

Principal Place cf Business

6840 VIA REGINA

Mailing Address
6840 VIA REGINA

BOCA RATON, FL 33433 15 " 7~ BOCARATON,FL 33433 US
05012005 No Chy-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE e Tpaedrar
65-0698719 Not Applicable
5. Certificate of Status Desired O Eg'ggmﬁf:;“o”m
8. Name and Address of Current Hegistored Agent o T S
GEE, STEVEN L -
5840 VIA REGINA Do NOT WR'TE
BOCA RATON, FL 33433 'N THIS SPACE
8. The above named enlity SUbmits this statermen ior tha purpose of changing iTs registerad office o registered agent, or bath, in the State sf Florida. | arm farniliar with, and accept
thae obligalions of registered agent. . : - - — .
g g g /J—M.ﬂ,”gﬁﬁ}ay 5%«0}’"154@4@“9&«/ B
LdA CPA
SIGNATURE — S / 7 -
Signature, typed or pinted name of registered agent Ahd M&T epplicatio {NITE Registered Agent sidnaiure requingd when renaraling? DATE
— — .
FILE NOW!! FEE | 9. Election Campaign Financing $5,00 May Be .
Due by Saptembar 7, 2005 Trust Fund Contribution Added to Fees
10. CTFICERS AND DIRECTORS i Hi
fMLE P ’ D ' S e - o
HAME GEE, STEVE .
STREET ACDRESS | 6840 VIA REGINA HOCO0Es>401
o2 | BOCARATON, FL 33433 05/05/05~80115-0e4 150, (D
TiTE r—— e .
HAME
STREET ADDRESS
CITY-5T-2ip
e - . _
NAME _
STRECT ADDRESS
anv.sr.2¢ DO NOT WRITE
wme o - E e — .
ol IN THIS SPACE
STREET ADDRESS
CiTy. ST-2iP
iEs -
NAME
STREET ADDRESS
GITY-ST-2P
o o ) - i —= - - .
NAWE
STREET ADDRESS
Cfn" ST'ZIP Id /j
12. 1 hereby certily that the Ifoimagiar suppliad wild i ﬁlﬁ’\ doas gt qualify for the exerption stated In Section 119.075’3)(1)‘. Horida Statules. | further cartify that the infarmation
indicatad on this report or supplemerialroport cc) ] signature shall have the same laga! slfect as i made under oath; that 1 am an offiger or director
of the corparation or the racalver 8 edtoe 1 this report as required by Chapter 607, Florida Stalutes; and that my name appsears in Block 10 or Block 11 if
changed, or on an attachment with all othar Dwere ;
¢ <
SIGNATURE: 5'/4’:' S5y DT sl
simh'm TYPED OR PRIMFES NAME OF SIGNING:GCFFICER OR DIRECTOR A nany’ Daythng Phona #

—— - m



