-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000083064

1. Entity Name
TUSCANY SALON CORP.

Mailing Address

9835 SUNSET DR., SUITE 106
MIAMI, FL 33173

Principal Place of Business

9535 SUNSET DR, SUITE 106
MIAMI, FL 33173

i

FILED
Feb 28, 2004 08:00 AM
Secretary of State -

~ AR ARG

DO NOT WRITE IN THIS SPACE

02162004  No Cng-P CR2E034 (10/03)
4. FEI humber ' Appheafor |
65-1332899 Mot Applicable,

T ik

O $8.75 Addtional

5 ific gte of Status Desired
5, Certi :caﬁo Status Desire Fes Requred

6. Name and Address of Current Registered Agent

MIGUEL, OLIVER
9835 SUNSET DR., SUITE 106
MIAMI, FL 33173

DO NOT WRITE
IN THIS SPACE

paimEt Lgomanmed

8. The above named enuty submits this statement
the obligations of registered agent

SIGNATURE

for the purpose af changing ils registered oice o registered agent. or both, in the §

tate of Flarida. | am familiar with, and accep:

{NOTE. Regrstered Agent signa‘ure requred
P

Sanature, typed or prived name 5 regisrered egen and tdie f appacatie

wt)m_ réestatng)

9. Election Campaign Financing

FILE NOW! FEE IS $150.00 =
Trus! Fund Contribution

After May 1, 2004 Fee will be $550.00

$5.00 may Be
Added to Fees

 OFFCERS AND DIRECTORS.

l

10,

PST

MIGUEL, CARLCS

9835 SUNSET DR., SUITE 106
MIAMI, FL 33173

TITLE

NAME

STREET ADDRESS
CTY-§1-21P

TIILE

NAME
STREET ADDRESS
CTY-5T-2IF

TitE

NAME

STREET ADDAESS
Ciy-ST-2°

TILE

NAME

STREET ADCRESS
CrY-sT-2P

TILE

NAME

STREET ADDRESS
OTy-gT-21

1L

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

e g At |

12. | hereby cerify hat the infarmation supplied weh this filing does not qualify for ihe exemption staled in Section 119 07(3)(1}, Flarica
i true and accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer or director
equired by Chapter 607, Flarida Statutes; and that my name appears In Black 10 or Black 11

indicated on this report or supplemental report I
of the corporation or the receiver o trusige empowered 10 execute this tepogl-as
changec. or on an attachment with an address. with all other like em

SIGNATURE!

Statutes. | furlher certify thal the information

SIGNATURE AND TYPED CA PRI NAME-BQGHING OFFICER OR DIRECTCH

Oaytime Phone ®




