FILED

2005 FOR PROFIT CORPORATIONé Apr 21, 2005 8:00 am
ANNUAL REPORT

ecretary of State

1. Entity Name

TIFFANY FASHIONS, INC.

DOCUMENT # P97000037670

04-21-2005 90233 027 ***150.00

Frincipal Place of Business
TEUSUW 2T AVENLE__~
HTBAR-F330T6

Mailing Address

| 40064328
|

2. Principal gace of Business

Mailing Address

O3 W .

A

Suiﬂ.”. Apt. #relc hE

. Suite, Apt. #, glc. _

- \ [ __ |_oato2005_  cng-P CR2E034 (10/03)
- y - - - _——
City & State ith & Stale ! 4. FEI Number Applied For
) 65-0839451 Nol Applicable
Ze Country ze W %quo / N~ | 8. Cerificate of Status Desired 5 ?eae.gesq Iﬁ?;’mona'

6. Name and Address of Current Reglstered Agent

7. Name and Addrass of New Reg ed Agent

GONZALEZ, AMALIA
18330 W27 AVENGHE——
HIALEAR-F—330T6  — ————

+

Yt GG (ow yale

eet Addrgss (P.O. Box Number is [Jot epta
100 SR Te AR R o

Wﬂ’« FL |30/ >

the abligations of registered agent.

8. The above named enlity submits this staternent for the purpose of changing its registered

ffice of registered agent, ar both. in the State of Florida. | am familiar with, and accept

" SIGNATURE

Signature, typed or prnted name of registered agert and ttie f applicable. (NOTE: Registered Agent signatua required when renstatng) CATE
;
i
. . ok
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee wlill be $550.00 Trust Fund Contribution. - Added to Fees
1
10, - e . — OFFICERS AND DIRECTORS - — . _ A%, __L.____ _ __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPTS i1 Delete TILE O 4 ; E]fnange {0 Adgitien
NAME GONZALEZ, AMALIA NAME COO >l ey’
STREET ADDRESS | BIIO-WrBLAUENUE STREET ADDRESS o L{.) a Q
omY-§T- 2P , 16 CTy-5T-2P 3 30>y
" NTLE 1 Delete TNLE = [ change 7] Addition
- NAME NAME
STREET ADDHESS STREET ADDRESS
CITY.ST-ZP CITY-ST-21P
TLE [ pelete TITE {Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-S7-2P cTY-S1-2p
WILE {1 elete TME : [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-§T-2P
UTLE "1 Delete e | (D) Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L .
cv-stap | . _ e - -} cv.stap —p 0 —— —_Ts T
TITLE 7] Delete TILE [Crange ] Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-S3-2°P CITY-§7-2P

of the corporation or the tecei
changed, or on an attachm

SIGNATURE:

¥

12. | hereby certify thal the information supplied with this filing does noi qualify for the exemption stated in Section 119.07(3)(7), Florida Statules. | further certify that the information

indicated on this report of supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oalh; thal t am an officer or director
tee empowered (o execule this report as required by Chapter 807, Florida Statute
an 3ddress, with all olthgry

s: and thaymy name appears in Block 10 of Block 11 if
/ .
Z? od” o3Iy

Ome

Daytwme Phone #




