2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2005 8:00 am

DOCUMENT # P03000104275

1. Entity Name

Secretary of State

05-09-2005 90282 003 ***150.00

TUSCANY VILLAGE OF BOCA RATON, INC.

Principal Place of Business Mailing Address
7040 W. PALMETTO PK. RD. 7040 W. PALMETTO PK. RD. 13IViINUY
#4-100 #4-100

BOCA RATON, FL 33433 BOCA RATON, FL 33433

JIRU R CH AR

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. 02282005 Chg-P CR2E034 (10/03)
Cily & Stale Cily & State 4. FE! Number Applied For
55-0847924 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired ! 58‘75 A_ddational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

RUBENSTEIN, LEON
7040 W, PALMETTO PARK RD
#4-100

Street Address (P.C. Box Number is Not Acceptable)

BOCA RATON, FL 33433

Zip Code

City FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the: obligations of registered agent.

SHENATURE
Sgnature, typed or prnted name of apend and ttte d NGTE: Agent recqured when DATE
FlLEl NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE D 1 Detete TITLE 7 change [ Addition
NAME RUBENSTEIN, LEON NAME

STREETADDRESS | 7040 W. PALMETTO PK. RD. #4-100 STREET ADDRESS

CTY-1-2P BOCA RATON, FL 33433 Ciy-S1-2p

TLE D [T petete TME [ Change L] Addition
NAME ALTMAN, OWEN NAME

STREETADBAESS | 7040 W. PALMETTO PK. RD. #4-100 STREET ADDRESS

Cify-51-2p BOCA RATON, FL 33433 CiY-ST-2P

e 2] % pelete TME [ Change ] Additien
HAME CARROCLL, RICHARD NAME

STREETADDRESS | 7040 W. PALMETTO PK. RD. #4-100 STREET ADDRESS

CiTy-87-21P BOCA RATON, FL 33433 CITY-ST-28

TLE 3 Delete TIE [ change [ Additien
NAME NAME

STREET ABDRESS STREET ADDRESS

CiTy-53-2f CITy-ST-2P

TLE O oetete TLE [} Crange [ Acdttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIT¥-ST-2IP CiTY-ST-2P

TLE 3 Delete THLE [T Crange [} Acdition
NAME RAME

STREET ACDRESS STREET ADDRESS

CITY.ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this fiting does not gualify for the exemplion stated in Section 118.07{3)(#), Florida Statutes. | further cedlify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an ofiicer or direcior
of the corporation or the receiver of Trustee empowered 1o execys this report as reguited by Chapter 607, Forida Statutes; and thal my neme appears in Block 10 of Block 11 1f

changed, or on an attachment withuan adoress, with all o
SIGNATURE: %\ “ /}f/é:{)/a_.‘"‘ S YP9 99

/ ?nmme AND myﬁww OF-GGMMEOTTE TR IRECTOR Daytme Prone ¥ 7

e




