2004 FOR PROFIT CORPORATION

— ANNUAL REPORT (AR) ) FILED

DOCUMENT # P01000092492 Feb 04 2004 08 00 AM
1. Entity Name S
¢C
TUSCAN STONE, INC.
JAN 2 0 2!?04
Principal Piace of Business Mailing Address
4227 DOMESTIC AVE _ 4227 DOMESTIC AVE
NAPLES FL 34104 .. NAPLES FL 34104
T IR IAIREEENRAN N
Suite, Apt. #, etc. Suite, Apt #, elc. MOORE CR2E034 (11/03)  ~
City & State City & State 4. FEI Number Applied For
65-1150063 Not Appheable
20 Country ap Country 5. Certificate of Status Desired (| ?i'giﬁedsﬁ‘mal
6. Name and Address of Current Regislered Agent 7. Name and Address of New Hegistered Agent
Name
E%C'I)I{T\FI,C%AO?:{EI\;O[EJE%R SUITE 203 - Street Address (P.0. Box Number is Not Acceptable)
NAPLES FL 34103
City FL I Zip Code

8. The above named entity submuts this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbhgations of registered agent.

SIGNATURE N . SRR
Signature, yped o printed name of registered agont and Iitle  apphicable. NOTE. Regsslered Agenl sigralwe requyed when reinslating) DATE
!
FILE NOW!!. FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
 Adter May 1, 2004 Fee will be 5550 00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depanment of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMEE P [T Delete TITLE [ change [ Addition
NAME PICCALUGA, ENRICO A NAME
STREET ADDRESS | 6631 SABLE RIDGE LANE __ § SWmEET ADDRESS
CITY-ST- 2P NAPLES FL 34109 CITY-5T1-2IP
TIME v [ Delete TIHE UODNEAER4S Tl Change ([ Addition
NAME PICCALUGA, CATHERINE NAME 0206504 ~RRR-
B $ Y -
STREET ADDRESS | 6631 SABLE RIDGE LANE STREEY ADORESS Uﬂ 312 15{1 I}U
CITY-ST-2IP NAPLES FL 34109 CITY-57-2P
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZP
TINLE 7 Delete THE 7] Change ~ [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-2IP CITY-S1-2iP
InE [ pelete e [ change [ Addition
MAME, NAME
STREET ADDRESS STREET ABORESS
ity -ST-2P CITY-ST-ZP
TILE 3 relste TLE [ change  [T] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-ZIF CITY-51- 2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exempiion stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicatéd on this report 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
of the corporation or the recelver or tru%cwered to execute this report as required by Chaptar 607, Flerida Statutes, and that ry name appears in Block 10 or Block 11 if

changad, or on an attachment with an ad#fess )with all other like empowered.
oif30/a00t (239)642-70%

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFi ORDIR e Daytrme Piboe #

SIGNATURE:

'T



