2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Jan 2§, 2005 8:00 am
DOCUMENT # P03000015810 " ' Secretary of State

Ly 01-25-2005 90035 013 ***150.00
TUSCANY HOLDINGS, INC. e '

Frincipal Piace of Business Mailing Address
4832 NW 25TH WAY : 4832 NW 25TH WAY
BOCA RATON FL 33434 BOCA RATON FL 33434 F0UYI130

|

I

[l

Il

Mailing Address ‘

2. Principal Place of Business 3.
Suite. Apt #, etc. SU"E, Apt #, efc. 1st MOORE CR2E034 (10’104)
City & State City & State 4. FEI Number Applied For
13-4237694 Not Applicable
Zio Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YONADI, KAREN E .
4832 NW 25TH WAY . Street Address {P.O. Box Number is Not Accaptable)
BOCA RATON FL 33434
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. |'am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalura, typad of printed nama of regisiered agent and lile d applicabla. (MOTE Registorad Agenl signatura requited when reinstating} DATE

S FILE NOWHIF
After. May 1, 2_0(_)5 e,
;_{Make Chack Payable to Fi

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [}  Addedto Fees

10. OFFICERS ANb bIhECTORS

l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O pelete TILE [ change [ Addition
NAvE YONADI, KAREN E NAME
STREET ADDRESS | 4832 NW 25 WAY . STREET ADDRESS
CIiY-ST-2IP BOCA RATON FL 33434 CITY-31-2P
TLE O pelete e [ Change  [) Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP cIry-Si-2p
TLE (] Detete it O change [ Addition
HAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-SI-2IP CITY-SE- 2P
TITLE 7 Detete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2(P CITY-ST-2P
THLE [ Delste TILE [ Change [} Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2P
NLE [ pelete TITLE [ change  [] Addition
NAME ' NAME
STREET ADDRESS SIREET ADDRESS
CIY-S1-ZP ' CInY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega!l effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and7 my name appears in Block 10 or Blogk 11 if

changed, er on an attachment with an address, with all other like empowered.
- ' r
SIGNATURE: W (USCAM %Q(ﬂﬁ,—’@ //{é (%ﬂ J5F 053

SIGNATURE AND T-‘IE:} 0A PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Dale Caytma Phono #




