FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000070560 05-04-2005 90108 012 ***150.00
1. Entity Name
TUSCANY ASSOQOCIATES, INC.
Principat Place of Business Mailing Address
2601 S BAYSHORE BR STE 1000 2601 S BAYSHORE DR STE 1000
MIAMI, FL 33133 MIAMI, FL 33133 1 4 0 1 6 4 8 9
e s R AR B YRR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number . Applied For
76-0703913 Not Applicable
Zip Couniry 7ip Country 5. Certificate of Status Desired O E:;‘;iﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
KLEIN, BRENT O
801 BRICKELL AVE STE 1901 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agenl and title it applicable. ({NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. 'OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE S O petete e O change [ Addition
NAME CEPEDA. ARTHURO NAME
STREET ADDRESS | 2601 S BAYSHORE DR # 1000 STREET ADORESS
CITY-ST. 2P MIAME, FL 33133 CITY-ST-2P
TTLE 1 telete TITLE N [JcChange  [BE.Addition
NAME NAME viksldo O
STREET ADDRESS STRETADDRESS | 20O S BrugShore. O~ ve Sote oo
ny-s1-20 CIrv-51-21P Mo, Flodde, ZIB4=
TILE [ pelete TME [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-27 CITY-ST-2IF
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
T [T Delete TITLE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P CiTy-8T-2P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ap CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental’ Tt rt ig true and accurate and that my signature shall have the same legal elfect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee ered 10 execute MiS report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad ith all other li awered.

SIGNATURE:

SS,

Odlaafos 20 8o 3389

SIGNATURE AND TYPED OR M)’?ﬁ.ﬁ NAME OF SIGNING OFFICER OR DISECTOR Date Daytime Phone ¥

/



