2004 N

-

OT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 31, 2004 8:00 am

1. Entity Name

DOCUMENT # N03000006728

TUSCANY ASSOCIATION OF THE SOUTH EAST, INC.

Secretary of State

03-31-2004 90048 047 ****p] 25

Principal Place of Businegss

3043 MARY ST
MIAMI FL 33133

Mailing Address

3043 MARY ST
MIAMI FL 33133

2. Principal Place of Business 3. Mailing Address

LRruUure~ - -

CIH

|

Al

Suile, Apl. #, etc. Suite, Apt. #, etc.

MOOCRE CR2EQ37 ({11/03)
City & State City & State 4. FEI Number Applied Far
Not Applicable
- : C -
Zip Country Zip ountry 5. Certificate of Status Desired O $8'75 Addlttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INNOCENT, ROBERTO D
3043 MARY ST
MIAM! FL 33133

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

City

FL \ Zip Code

8. The above named entity

the obligations of registered g,

//t

SIGNATURE

525 this statefhent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

AE3Ed DEC lmocsdny

$ 12-06¢

Signature. lyped or prinls'( nagh: registared agent and title it applhcabla

('NO‘I'E: Registered Agont signatura raguirsd when rainstating)

DATE

W om e i N

ay 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

ke Chetk Payable

$5.00 Mmay Be vake Lheck Payable
.fcri_t!'ar Department qf£Sta'te

Added to Fees

" OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFIGERS AND DIRECTOAS IN 10

1.
e *] 3 Datete e [ crange [ Addition
A INNCCENTI, ROBERTO D e
streer aporzss | 3043 MARY ST STREET ADDRESS
orv-st-zp |MIAMIFL 33133 \ CITY-ST-2IP
LE o] Ry [ e TILE I Change [ Addition
NN SIMONI, ROBERTO o N
STREET ADDRESS | 2600 SW 3 AVE : STREET ADDRESS
orv-st-ze (MIAMIFL 33010% - CITY-ST-ZIP
TME (b I Datete TE [JChange ] Adaition
NAME CELLA, IVANA NAME .
S TREETADOAESS 19787 NE 36 CF “TYReT RIORESS =z -
CITY-ST-2If AVENTURA FL 33180 CITY-ST-2IP
TITLE [ Delete TITLE 3 Change EI Addition
NAME NAME -
STREET ADDRESS STREET ABDRESS
CITY-5T-21P CITY-51-21P
ILE 7 Delete TITiE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ABDRESS -
CATY-ST-2IP CITY-§T-71P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2F CITY-57-71P

12. | hereby certify that the information supplied with this filing does act qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

reds, with all other like empowered.

of the corporation or the receiver og trustee el
changed, or on an attachment wit

SIGNATURE:

€ Aogeatd DEGL twmwocawD

30006 0538

SIGNATURrN?&YFED OR PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR
7

Dale Daytime Phone #




