2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000122079

1. Enlity Name
TUSCANY 2004, INC.

FILED
May 04, 2007 8:00 am
Secretary of State

05-04-2007 90066 022 ***150.00

Principal Place of Business

4315 NW 7 STREET #40
MIAMI, FL 33126

Mailing Address

4315 NW 7 STREET #40
MIAMI, FL 33126

b St

2. Principal Place of Business - No P.O. Box #

266X Sp  R)P Auc.

3. Mailing Addrass

2665 Sto NP Ave

L

Suite, Apt. # stc.

Suite, Apt. #, elc.

OO BRI

DE ANGELIS, LOIGRAND P
4315 NW 7 STREET #40
MIAMI, FL 33126

A

s Loteraosd -P,

02202007 Chg-P CR2E034 (12/08)
ity & State ity & State 4. FEI Number Applied For
LAMI {5( Lot L 20-1544380 Not Appicable
393 t3 ‘3 CS% gpsgb T a_j:;lrﬂy_ - 5. Cariificate of Status Desired O _Ei:giazﬂ“b"ai -
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Registered Agent
e Name

Sireet Address (P.O. Box Numbdr is Not Acceplable)

2665 Sw M Ave

42y

Cily” | e

FL

| &%i33

o

8. The above name
lhe obiligations

nlilybﬂ
ragistgred

SIGNATURE

Bt

isgslatemant for the purpose of changing its registered ollice or registered agenl, or bath, in the Stale of Florida. | am lamihar with, and accept

Y

Signature, typod Me of ragistared agent &nd Utla il applicabie

INDYE Hegslersd Agant Sigmature requined winen -einstanng)

DAT

E

FILE NOW!!! FEE IS $150.00 -
After May 1, 2007 Fee will be $550. 00

9. Election Campaign Financing
Trust Fund Cartribution,

$5.00 May Be

Added io Fees

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

TTLE bpP T pelete TITLE [ Change [ Addition
NAME DE ANGELIS, LUIGI P HAME

STREET ADDRESS | 2665 SW 37 AVE APT #815 STREET ADDRESS

CItY-51-21P MIAME FL 33133 CIFY 51-4IP

e DV [ oalete Tk Dv g Change [ Addition
g DE ANGELIS, LOIGRAND P NAME De Arcelis  (ojorano

SIREET ADDRESS | 264 S ISLAND DRIVE SREETADESS | 2ol S Std EHTH Auye .ﬂ. il

Civ-51-2° | GOLDEN BEACH, FL 33160 civstgp | P Fe 33143

niLE ] Oeletz ine T i O Change )ﬁ Addition
A N Mu Al bB aneus

STREET ADURESS STREET ADDAESS < S * W

CY-51-21P CIY-S1- 2P A FL 33 33

TIILE [ detete TIFLE ’ [ Change ] Addition
NAME NAME

STREET ADDRESS SIREE] ADDRESS

CHY-ST-2IP CITY-SI- 2P

1NLE [ detete TILE O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CilY-ST-2IP CY-S1-21P

1TLE ] Detete ek ] Change  [] Addition
NAME MAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2P CITY-Si-4Ip

changed, or on an attachmenl wilb-an address, wilh,all other
SIGNATURE: /@QM

itke em powered

[Fees ot

12. | hereby centily that the information supplied wilh this filing does not qualify for the exemptions conlainad in Chapler 119, Florida Statutes. | wrthar certify thal Lhe information
indicatad on this report or supplemental raport is true and accurale and that my signature shall have the same legal eflect as if made under oalh; thal I am an otficer or director
of the corporation or the receiver or trustes empawered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

O4-26-27 3as, 7885427

if

/SIGNATLIRE AND TYPED

PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date

Darvtnns Fhone §

|




