2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2005 8:00 am
Secretary of State

DOCUMENT # P02000011088

1. Entity Name
TUSCANY GARDENS, INC.

05-05-2005 90116 022 ***150.00

Mailing Address

PO BOX 220039
HOLLYWOOD, FL 33022-0079

Principal Place of Business

6800 MALONEY AVE., UNIT 55
KEY WEST, FL 33040

20049729

3. Maiting Address

70 dox

2. Principal Place of Business

1007190

AR b ST

Suite, Apt. #, atc. Suile, Apt. #, stc,

04292005 Chg-P CR2E034 {10/03)
City & State Cily & Stale 4. FEI Number Applied For
Ca?Ps {o ML, F—I._— 46-0466057 Nat Applicable
Zip Country Zip | count - . $8.75 Additional
33910 LJVSA 5. Cerlilicate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERMAN, BEN

6800 MALONEY AVE_,UNIT 55

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

KEY WEST, FL 33040 3
HE

City

FL l Zip Code

8. The above named entity suﬁmixs this staternent 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 registen'egfagenl.
e

%

SIGNATURE :
N Signature, lyped or pringed name of registerad agent and title it applcanle.

.

(NOTE: Registarad Agen! signalie requited when rentating) DATE

L4

FILE NOWII! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00
s " >

9. Election Campaign Financing
Trust Fund Contribution.,

$5.00 May Be
Added to Feas

0.7 L ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 1
T PSTD T Delete TME OJ Change [ Acdition
NAMC BERMAN, BEN NAME
STREET ADDRESS | 6800 MALONEY AVE,, UNIT 55 STREET ADDRESS
CITY-57-0F KEY WEST, FL 33040 CHY-ST-2IP
TILE O Dealste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7IP CIrY-ST-7P
TILE [ Detete TLE [J Change (7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P cIry-sT-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADOAESS
CITY-ST- 2R CITY-S1-2P
TITLE [ Delete TInE [ Change [ Addition
HAMIE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CHTY-5T-3P
THLE 2 Delete TITLE [CIchange [ Addition
HAME NAME
STRFET ADDRESS STREET ADDRESS
grv-stze | /) Crry-ST-2 J

12. 1 hereby certify that the information supplied
indicated on this report or supplemental rep,
of the corporation or the raceiver or truste
changed, or on an attachmant with an a

I'g

ress, ¥ all otherdike el weared.

SIGNATURE:

does/iot qualify for the exemption stated in Section 119.07(3)i), Florida Statytes. | ifrther certify that the information
accyfate and thal my signalure shall have the same legal effect as if made yhder afilh; that | am an oflicer or director
d to exetute this report as required by Chapter 607, Florida Statutes; and that na

M.Bzﬂ/ A,e(/ﬂ(,}v‘/ }_,)/( 0(( LP?ANI

appears in Block 10 or Block 11 it

Date Davtima Prona #

SIGHATURE AND np%n anreyme oF ITTENEEICER-OR DRECTOR



