FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000011151 05-02-2005 90431 047 ***150.00

1. Enlity Name

TUSCAN WAY, INC.

Principal Place of Business Mailing Address

2829 BIRD AVENUE 2829 BIRD AVENUE

SUITE 5, PMB 242 SUITE 5, PMB 242

COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133

T v RV ER
Suite. Apl. #. alc. Suite, Apt. #, alc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

14-1870273 Not Applicable
Zip Courtry Zip Country 5. Ceriilicata of Status Desired [ ffg-g;lﬁ:‘e‘ﬂ“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PEREZ, MICHAEL

10126 W. FLAGLER ST, Strest Address (P.0O. Box Number is Not Acceplable)

MIAMI, FL 33174

Gity FL | Zip Code

B. The above named entity submits this statemeA¥for tha purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaliWareﬂ gent.
7 é; i "
SIGNATURE o (A {/Z 4 _AJ d

. S‘gnelure.'fﬁ)ed of printad nam of registered agenl aad bilke if applicable (NOTE: Registered Apent skinature required when reinstang) DATE
FILE NOW!l! FEE IS 5156_00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 3 petere TITLE [ Change [ Addition
NAME DARRAH, IAN NAME
STREET ADDRESS | 2829 BIRD AVENUE, SUITE 5, PM 242 STREE? ADDRESS
CIFY-ST-2IP COCONUT GROVE, FL 33133 Ciry-81-2iP
TTLE vD [ Detele TITLE [J Change [ Addition
NAME {INNOCENT], ISABEL NAME
STHEET ADDRESS | 2829 BIRD AVENUE, SUITE 5, PM 242 STREET ADDRESS
CITY-ST- 217 COCONUT GROVE, FL 33133 CITY-51- 21
TITLE O Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-2IP CITy-ST-2IP
TITLE [ Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CilY-ST-2IP
WILE 3 oelete wiE ) Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby cartily that the information supplied with this liling does not qualily for the @xemption stated in Saction 119.07(3Xi), Flarida Statutes. | further certity that the information
indicated an Ihis report or supplemental report is irug and accuraie and that my signature shall have the sama legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empowerad.

SIGNATURE: e ce \ 4/«9?/"5 35_h8.8353

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime FPhana %




