2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)" Apr 15,2004 8:00 am
DOCUMENT # P00000084980 ' ecretary of State

L e 04-15-2004 90009 040 ***158.75
TUSCANY LAKES, INC.. .

Principal Place of Business Mailing Address
2937 S.W. 27TH AVE STE 303 2937 S.W. 27TH AVE STE 303" i
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 5 4 03 3 B{} l
D SW. D1 Gve. |0 SW. 97 G\IE
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE" CR2E034 (11/03)
City & State - . City & State 4. FEI Number “ , Applied For |
M\OM\ . v\_ - ¢ M F[__ 65-1038350 Nt Applicable
i Bl ; . .
é&}’ag Coﬁygﬂ 57) | 3 :5 Counﬁ SQ 5. Centificate of Status Desired l§eae.g£:| SfSét‘O"al
) 6. Name and -Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

e : o - - L 1 - o T - -

ngOEOEuUPSAELRMIC-:-%V‘(VER, 150 WEST FLAGLER ST- Street Address (P.0. Box Number is Not Acc%pfable)
MIAMI FL 33130_ - :

City. \ - .| ZipCode
| FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 1

SIGNATURE
Signature. typed of printed nama ¢f registered agent and tia it applicable. {NOTE: Ragistered Agen! signature requirel when reinstanag) r DATE
9. Election Campajrign Financing $5.00 May Bo
Trust Fund Coq:ril;ution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ pelete TITLE i {1 change ] Addition
NAME BOGGIO, LLOYD J NAME .
STREET ADDRESS | 2937 S.W. 27TH AVE STE 303 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-S1-2P !
TLE D [ Delete TITLE ! [JChange [ Addition
NAME GREER, BRUCE NAME
STREET ADDRESS | 2337 S.W. 27TH AVE STE 303 STREET ADDRESS
CITY-ST-2P COCONUT GROVE FL 33133 CITY-51-21P .
e D [ Detete TILE [Jchange [ Addition
Cwmtt - C|GONZALEZ, LUIS s - - HAME - —fm - . —
STREET ADDRESS | 2937 S.W. 27TH AVE STE 303 STREET ADDRESS [
GTY-ST-2P | COCONUT GROVE FL 33133 CiTY-ST-2P i
TILE {1 Delete TITLE } O change [ Additicn
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP CITY-ST-2P :
TILE [ Delete TMLE , [Jchange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS \
CITY-ST-2iP CITY-ST-2IP 3
e ] pelste ML : [ Change ] Acdition
NAME NAME |
STREET ADDRESS STREET ACDRESS i
CITY-ST-ZIP e CITY-57-2P {

12. | hereby certify that the fformationsupplied —Anh this fili not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this reporfor supp ; ental report is true #Md accugte and thgt my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or thk v stee en:lpowe d to exeglite this report as required by Chapter 807, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on aned e empowerad.

SIGNATURE:

™

Daytime Phane #

X . N
SIWPED oi‘ PRINTED mE‘tF su“m; TFIC@“ DIRECTOR Cate
RN A

IR




