2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

DOCUMENT # P98000084549

1. Entity Name

TIFFANY ENTERTAINMENT, INC.

ecretary of State

04-28-2004 90239 032 ***150.00

Princlpal Place of Business

505 WEKIVA SPRINGS RD.
SUITE 800
LONGWOOD, FL 32779

Mziling Address

SUITE 800

505 WEKIVA SPRINGS RD.
LONGWOOD, FL 32779

=sviigly

_,a'-'ﬁ’ PP

2. Principal Piace of Business
320 W. Sabal Palm Place

3. Mailing Address
320 W. Sabal

Palm Place

WERNET ‘\"ﬂﬂﬂlﬂ\l M

Suite, Apl, #, etc. Suite, Apt. #, elc.

04262004 Chg-P CR2E034 (10/03)
Suite 300 Suite 300
City & State City & State 4. FEI Number Applied For
Longwood, FL Longwood, FL 59-3535257 Not Applicable
Zip Country Zp Country ) ‘ $8.75 Additional
32779 32779 5. Cerlificate of Status Desired N Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

KEIDAISH JR., PHILIP F

505 WEKIVA SPRINGS ROAD S B abal Paln Blane Acceptable)
SUITE 800
LONGWOOD, FL 32779 Suite 300
City Zip Code
Longwood, FL | 35779

Name
Keidaish, Jr., Philip F.

8. The above named entity submits this state

the obligations of registered W

SIGNATURE

?f@r 05

f changing its registered office or registered agent, or both, in the State of Florida. | am familiar witk, and accept

V[/Qé/oY

|
Signature, typad or primed name of registered agent and tfé if appiicatle.

{NOTE: Registerad Agont signature reqguired when reinsialing}

DATE

(
FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

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

TE D ] Dalete TITLE D X Change  [] Addition
NAME KEIDAISH, PHILIP F JR NAME Keidaish, Philip ¥. Jr.

STREET ADCRESS | 505 WEKIVA SPRINGS RD. streeTaporess | 320 W. SabalfPalm Place, #300

oTY-5-2F | LONGWOOD, FL 32779 CITY-5T-21P Longwood, FL 32779

TITLE O pelste TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TALE [ pelete TMLE [1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

THILE [ pefete TILE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-sT-2iF CITY-ST-ZIP

TILE 1 Delete THLE [ Change [ Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-2IP CITY«ST-ZIP .

TILE [ belete TMLE O cChange [ Additicn
NAME NAME )
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify tor the exemption stated in Section 112.07(3)(i), Floriga Statutes. 1 further certify that the information
indicated on this repart or supplemental 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
agite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE:

SIGNATURE AND TYPED Oft PRINTED m}é OF SIGNING OFFICER OR DIRECTOR

‘4/Z£/ct/

Date Daytime Phana #

/



