FILED

May 31, 2005 8:00 am

5
2005 FOR PROFIT CORPORATIOHN Secretary of State
ANNUAL REPORT 05-03-2005 90099 042 ***150.00

DOCUMENT # P04000122079

1. Enity Name

TUSCANY 2004, INC.

Principal Place of Business Maiing Address ' 86020095

4315 NW 7 STREET #40 4315 NW 7 STREET #40

MIAM], FL 33126 MIAMI, FE 33126

P S AR I
Sunte, Apt. #_elc. Suite, ApL. #, &1C. 01052005 Chg-P CR2E04 (10/03)
City & Siate City & State 4. FEI Number Appliad For

20-15yd 3¢ 0 Not Applicatle
Zip Country Zip Couniry 5. Certiicate of Statws Degied [ geaa.gi u;\in‘ml:‘l;&ional
6. Mame and Address of Current Reglstered Agent 7. Name snd Addresa of Negw Reglstared Agent

Nama _ — e J e A

DE ANGELIS, LOIGRAND P
4315 NW 7 STREET #40 Street Address {P.Q. Box Number is Not Acceptable)

MIAMI, FL 33126

City I Zip Code
. FL
8. The above ntity subrmits thig slatement lor the purpose ol changing its registered office or rogisterod agent, or both, In the State of Florida. | am familiar with, and accept
ing obligationgfofr ime-z agRnt. ﬂk c
SIGNATYRE VLA nU[adh”S ~ /-?é-of
- SpATue, hOW (v Dnnkted Mt ol sog stered siperd st e d apoicabia {NOTE: Regst sd AQEN SO S fadaaed wWsh Heitating) DATE
FILE NOWIN FEE IS $150.00 8. Election Campaign ﬁnancing 55.00 May Be
after May 1, 2005 Fos will be $550.00 Trust Fund Contribution. O cdedtaFoss
30, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIHECTORS IN 11
e oP 1 detete T omnge O Agdition
HAWE DE ANGELIS, LUIGI P KAME
STREET ADDRESS [ 2665 SW 37 AVE APT #815 SIREET ADOAESS
ciry-st- ap MIAMI, FL 33133 oY -S1- 7P
ik Dv O pelge TIE Ochange [ Addition
HAME DE ANGELIS, LOIGRAND P HENE
SIREET ADDRESS | 264 5 ISLAND DRIVE STREET ADORESS
oiTY-51- 0P GOLDEN BEACH, FL 33150 oy -§T- TP
TIRE O Detete 1E ) Change  [J Adeillon
HAME NAWE
STREST ADRRE 55 SIREET ADDRESS
ciiy-5T- 00 oy -51- 2
Wik — —— — - O ‘e - ‘Ocmange ' Aedtion
NAME NAME
SIRLET ADORESS SIREET ADORESS
Y-S 2P cy-51- 9
TITLE O peter nnE Icrange [ Addition
HAE HaE
STREET ADDRESS STREET ADDRESS
oiy-§1-79 cry-§1- 2P
1me ] paiste nne Ocrewe [ Aodition
HAE HAME
STREET ADDRESS STREET ADOESS
Cry-51-2p crr-5i- e

1. | hateby cetulz. that the intormation supplied with this lling does not qualily for Ihe exemption stated in Seciion §19.07(3)(i}, Flovida Stalules. | further certify that the information
indicatad on this report o supplemental report is rve and accurale and 1hgl my signature shall have the sama legal eltect as il made under calh; thal | am an officer o diraclor
of tha corporatian or the rece
changed, o On an attachma

SIGNATURE: ~~

r or ruslee empowered 1o executa Ihis report 23 required by Chapier €07, Florida Sialutes: and that my name appeass in Block 10 of Block 111l

an adgress, with all other like empowered.
JU!‘O; Dy ﬁmmlﬁ 4-26-0¢ —  205-204-102}

ST AND TYRED OR BAINTED HAME OF SHINING OFFICER OR OMECTOR Daytme Frens o




