FILED

2004 FOR PROFIT CORPORATION Jan 12,2004 8:00 am

ANNUAL REPORT _ Secretary of State

DEOCNUMENT # P96000012881 01-12-2004 90024 016 ***150.00
1. Enlity Name
TUSCANY STONE SURFACES, INC.
Principal Place of Business Maliling Address i
7975 WEST 20TH AVENUE 7975 WEST 20TH AVENUE A :
HIALEAH, FL 33014-3228 US HIALEAH, FL. 33014-3229 US ‘ 2 q U 0 1 0 35
A v AT ORE A A
Suite, Apt. #, el Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0675062 Not Applicabla
Zip Country Zip , Country 5. Cerfilicats of Status Desired 0 fi.;l;jqkﬁ?;ci’tional
# 6. Name and Address of Current Registered Agent . _ .. o r e . e 1.« Name and Address of New Reglstered Agent _ _, . _ .. __ . .
Ju Names *
ZIMMERMAN, HOWARD
7975W 20TH AVE Strest Address {P.O. Box Number is Not Acceplable}

HIALEAH, FL 33014

City FL | Zip Code

4. The above named entity submits this statement for the pumpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyre, typed or printad nams of regisiered agent and title il applicable. {NOTE Registered Agent signature required when reinslating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Contrigution. 0 Added ta Fees

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

TITLE PD ) O petele TITLE [ change [ Addition

RAME ZIMMERMAN, LEE MAME

STREET ADDRESS | 7975 W. 20TH AVE. STREET ADDRESS

CIFY-57-2IP HMIALEAH, FL 33014 CITY-ST-ZIP

mtE D 1 pelete ThLE ‘ [Rchange [ Addtion

HAME POLVANI, GUISEPPE NAME

STREET ADDRESS | 7675 W. 20TH AVE. - ETREET ADDRESS ) 7775 W. t;‘aﬂ’ A' Vé

CITY-5T- 2P HIALEAH, FL 33014 CITY-§7- 2P _

TILE ] 1 Delete TITLE [ change [T Additian

HAME ZIMMERMAN, HOWARD R I L e o .
*HTREFT ADLRESS | 7975 W 20THAVE. = “owReeraDORESS | j

CITY-ST-2IF HIALEAH, FL 33014 cry-s7-2IP

1ITE [ Delete TE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ) CY-SI-2IP

TIME 7 pelete TIE [J Change [ Additian

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP . CITY-ST-2IP

e [ oelete Tme [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true anéi acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trusle powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgny with an address, with all other like empowered.

Aoy ) 1L UAA !/f/‘)y‘* Qo) -f3r-|yLo

SIGNATURE AND TYPED fn PRINTED NAME DF SIGMAG OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




