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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 04, 2004 8:00 am
Secretary of State

DOCUMENT #P02000070560

04-30-2004 90352 043 ***150.00

1. Entity Name
TUSCANY ASSOCIATES, INC.

Principal Place of Business

2601 S BAYSHORE DR STE 1000
MIAMI, FL 33133

Mailing Address

2601 5 BAYSHORE DR STE 1000
MIAMI, FL 33133

66426608

Suite, Apt. &, etc. Suite, Apl, #, etc. 042-92004 Chg-P CR2E034 (10/03)
City & Stale ; ity & Siate a. FEI Number Appiied For
76-0703913 Not Applicable
Ze ountry e Counry E. Coniificate of Status Degired [ §8-75 Additional
) ) ee Required
| 6. Name and Address of Current Registored Agent 7. Nama and Address of New Reglstered Agant
B Mame

—~KLEIN, BRENT- Froesan”
=801-BRICKELI-AVE ‘STE*1901"

ﬁ,,r. — g - S [ o m = m -—

+.Straet Adoress (P.O: Box Numbar is-Not Acceplable) = - ==

MIAMI, FL 33131

Clty FL I Zip Code

8. The above named entaty submits this statemend for the purpose of changing Its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the ciligations of registered agent.

SIGNATURE
Sgratre. typed o Dirved naime of regiiered agent And Lk 1 applicabie. {NOTE: Pegisteved Agent signature frequired when réinsiating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bo 5550 00 Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11

TLE D . lele TLE [0 Chasge [ Adaition
NAME BERMELLO, WILLY A NAME

STREET ADDRESS | 2601 S BAYSHORE DR STE 1000 STREET ADDRESS

CTy -T2 MIAMI FL 3_31&3 CTY-St7p -

T éz‘ ) pelete T Seci Mo [ change @dinun
HAME A‘Y*}‘M Vo e &-’\ NAME 8 o v

seeraooiess | 2y o] S- Gbu]ﬁho'f D~ # (002 STHEET ADDRESS 260 S ot P e

Cmy-57-2 Miam¢ AYEN! ¢I1Y-37-2P M, 2721

e 3 Dekte mE [ Ctange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

omvstze | . I I (2 S i

e 07 petetz _ IME D) change  [J Aadition
NAME NAME .
STAEET ADDRESS STREET ADDRESS

Cny-ST-2iP CiTY-5T-2F

e ] pewete TIMLE O thange ] Adetition
NAME NAME

STREET ADDRESS $TREET ADDAESS

CAY-ST-2IP GIY-ST-0P

TME T Dejate L O change [ Adaiion
NANE NANE

STREET ADDRESS STREET ADDRESS

&iry-5T-2¢ onY-51-20

12. | hereby certily that the |nfomatron supplied with this !llmg
indicated on this report or supplemental report is true an
of the corporalion or the receive)
changed. or on an attachmen

SIGNATURE:

does not qualify for the exemption stated in Seciion 113 07?3)(:) Florida Siatutes. | turther cerify that the information
accurate and thal my signatufe shall have the same legal effect as it made under oath; thal | am an afficer or direcior
trusies empowered 10 execule this report as required by Chapier 607, Florlda Statuses: and that my name appears in Block 10 or Block 111

an a¢idress, with afl other iike empowered.
C‘KJI ot ! > o ‘f/{{ oy
Cas | ' 4

OFFICEN OR DIRECTOR

SIGEATURE AND TYPED Gt PRINTED NAME OF SIGN| Dovlingy Phona




