FILED
2006 FOR PROFIT CORPORATION | ” Apr 28,2006 08:00 AN

. ANNUAL REPORT

DOCUMENT # P04000122079 Secretary of State

1. Entty Name

TUSCANY 2004, INC.

Principal Place of Business Mailing Addres;.f
4315 NW 7 STREET #40 4315 NW 7 STREET #40
MIAME FL 33126 IAMI, FL 33126

O A

01122006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R FopiedTor
20-1544380 Nat Applicabie
0 $8.75 additional

Fee Required

5. Certificate of Stalus Desired

6. Name and Address of Current Registered Agent

D T SR DO NOT WRITE
VIAMLFL s3126 ' IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida, 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE . - .
Sigrature, typed or printed nama of registered agent and ttle f appicabla {NOTE Regisieren Agant signature saquired when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICEAS AND DIRECTORS 1
TITLE Bp
AN DE ANGELIS, LUIGI P - -
STRELT ADDRESS | 2665 SW 37 AVE APT #815 HOOO00544E25
mv s e | MIAML PL 33133 0%411/06-80042-021 150,00
HIE DV
NAME DE ANGELIS, LOIGRAND P

SIRLETADDRESS | 284 S ISLAND DRIVE
LTy 5721 GOLDEN BEACH, FL 33180

HE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

THLE

NAKE

SIREET ADDAESS
Ciiy-SI-2IP

TILE

HAME

STREET ADDRESS
GIiv.§1. 00

12. | hereby certily thal the information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath, that | am an officer or ditector
of the corparation or the tegeiver or brustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, of on an atla nt with an address, with all other like empowered.

SIGNATURE: e (ute Lefhgeds - ﬁwﬂd/ﬁ oh-24-9¢

D TPED OR PRINTED NAME OF s:cm[m OFFICER OR DIRECTOR,

Daylina Phong #




