2004 -‘FCR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

TUSCANY HOLDINGS, INC.

DOCUMENT # P03000015810

Principa!l Place of Business

4832 NW 25TH WAY
BOCA RATON FL 33434

Mailing Address

4832 NW 25TH WAY
BOCA RATON FL 33434

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90020 039 ***150.00

VIUVLALUYUYNW

G

CR2E034 {11/03)

i

MOQORE

YONAD!, KAREN E
4832 NW 25TH WAY
BOCA RATON FL 33434

City & State City & State 4, FEl Number Applied For
13" 4237 Wﬁ‘ Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddisional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name -

Street Address (P.0. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. Tne above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. lyped or pinied name of regisiered agent and iifle if applicable,

({NOTE: Registered Agent s:gnatura regquired when rainstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. COFFICERS AND DIRECTORS I 11. / _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN j1

e [ Deiete e (D) e \/0 Naor 3 Change [ Addition

MAME NAME KA Rw N S L}Ay

STREET ADORESS STAEET ADDRESS 483l MW ) _

CITy-8T-21P CITY-ST- 2P Pocy 7247'0”, L 33%&"

TME 7 elete e ’ Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

QTY-S1-2IP CITY-ST-2P

TALE 7 Delete THLE [JChange ] Addition
~ NAME e e e I T e e — e R

STREET ADDRESS STREET ADCRESS

CiTY-ST-2IP CITY-5T. 7

TLE {1 Delete TITLE [Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CITY-ST-2IP

THLE [ Delete TITLE [J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-2IP

TILE [ Delste TITLE [1Change  [J Addilion

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-ST-2P

changed, or on an atta

A~ /CZJKQJ[ %ha.cné' ﬂ /5

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this rapor 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

hment with an address, with all other like empowered.

Y3ifsy 53199y 0537]

PED OR PRINTED NAME OF SIGNING OFFICERpFI MRECTOR

Dawd Daytime Prone #




