y
.2004-FOR PROFIT COCRPCRATION FILED

ANNUAL REPORT ‘ Sep 23,2004 08:00 AM
DOCUMENT # P98000009233 AP Secretary of State

1. Entity Name
KIMBERLY A. TUSCANI, INC.

Principal Place of Business * ’ Mailing Address
358 MADDOCK ST . 358 MADDOCK ST
WEST PALM BEACH, FL 33405 _ WEST PALM BEACH, FL 33405

e AT RETR A MIMERRIGNER T

04142004 No Chg-P CR2E034 (10/03)

DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For

65-0811428 Not Applicable
s : $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

TUSCANI, KIMBERLY A ) N 7 DO NOT WR'TE

358 MADDOQCK ST -

WEST PALM BEACH, FL 33405 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registerad office or fégistered agent, or both, in the State of Floride. 1am famisiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgrature, typed of Fiinted namo of regisiarod agart and Gt if appficabls.  (NOTE. Reglstered Agent signalura requlrad when reinalating) i DATE
FILE NOWH! FEE IS $150.00 9. Election Campalgn Financing 0 $5.00 may 86 HR0000E 72474
After May 1, 2004 Fee will be $550.00 Trust Fund Conirtautian. Added fo Fees (19/23/04-80001 =010 55000
10, OFFICERS AND DIRECTORS ] - — - i
TILE PD
NAME TUSCANI, KIMBERLY A

STREET ADORESS | 358 MADDOCK ST
CITY-ST-ZIP WEST PALM BEACH, FL 33405

TITLE VSTD

NAME TUSCANI, DAVIDB |

STREET ADDRESS | 358 MADDOCK ST

GITY-ST-2IP WEST PALM BEACH, FL 33405

TTE
NAME

ety __ DO NOT WRITE
IN THIS SPACE

NAME
STREEY ADDRESS
CITY-ST-ZIP

TTLE

RAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
cry-StT-2IP

12. | hereby certify that the Information supplied with this filing dees not qualify for the sxemphon stated in Section 119.07 )( M. Flonda Statutes | further certify that the information
Indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director

of the corporation or the recelver or tnustes empow 0 execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with r like empowered,

SIGNATURE: C e __— ‘-’{IN/O\{ 5'6:/5‘26 3508

y “
SIGNATUE AND TYFES R Pl nmf_p* SIGNING OFFICCR OR nllszcroa . . Cale Daytima Phana #
e
- VYU A~ R b ACKY H




