2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000025870

1. Entity Name
TIFFANY CAPITAL CORP.

Principal Place of Business

5625 NW 125 AVENUE
CORAL SPRINGS, FL 33076

Mailing Address

3111 N UNIVERSITY DR.
431

CORAL SPRINGS, FL 33065

FILED
Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90011 011 ***150.00

OO

2. Principal Place of Business 3. Mailing Address
10250 Nu) Yl ST 10250 ANud Ulu Y
Suite, Apt. #, elc. Suite, Apt. #, stc. 02162004 Chg-P CR2E034 (10/03)
f?gi&ri‘)mf’l \SE FL SOMBASE, FL " 50738447 :Ef’iiiﬁéme
% 224 \ Couctj 5 P‘ 2_52 2 2 8 \ Countr, = A 5. Cartificate of Status Desired | ggﬂ;g‘ l‘:f:;“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ruegistered Agent
- v e — - - Nama s

BLUMBERG EXCELSIOR CORPORATE SERVICE, INC.
4435 OLD WINTER GARDEN ROAD
ORLANDO, FL 32802

A\

AV CONSULTING ~ -

525

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

A

YCorul Soding s

FL | 5% 0on,

8. The above named entity submils this statemsl

the obligatiomtered agent.
SIGNATURE

for the purpose of

ging its registarad office or ragistered ager\\. o both, in the State of Forida. | am familiar with, and accept

2lnloy

Signature, wnéq_u printed name of regTETETE Egent and Ktls it Sﬁﬁiunlg_._l

{NOTE: Ragistered Agant signalure requirad when reinstating}

DATE

FILE NOWI!I FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

8. Elaction Carrpaign Financing
Trust Fund Contribution.

. $5.00 may Be
Added to Fees

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

e P O peieee TILE [ change 7 Addition
HAME CHO, JAY NAME

STREET ADORESS | 5625 NW 125 AVENUE STREET ADDRESS

CITY - ST-2P CORAL SPRINGS, FL 33076 CITY-ST-2IP

TILE 7 Deleie TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-7IP CITY-ST-2IF

TITLE [ pelete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-S7-2P - - CITY-ST-2P - - e e = e — - e
TILE 3 Delate TITLE {0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-21P

TILE [ pelele TILE [} change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-5T-21P

THLE [ oelete TILE [ Change [ Addilion
NAME N NAME

STREET ADDRESS STREET ADORESS

CIry-81-2P . PR CiTy-ST-2IP

12. | hareby certify that the information supplied with this filin
indicated on this report or supplemental report is true an,

changed, or on an attachmant with an a

SIGNATURE:

, with all other fike empower,

does nat qualify for the exemption stated in Section 118.07(3}i), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made undar oath: that | am an officer or director
of the corporaticn or the recsiver or rustes empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

INTED NAME OF SLNErOFFICEN DRMMRECTOR

Date Daytima Phone ¥




