2004_HOR PROFIT CORPORATION

- ANNUAL. REPORT (AR)

FILED
Mar 02, 2004 8:00 am

DOCUMENT # P98000077712

1. Entity Name

IL TOSCANO, INC.

Secretary of State

03-02-2004 90039 011 ***150.00

Principal Place of Business

2282 WESTON RD
WSESTON FL 33326
U

Mailing Address

2282 WESTON RD
WESTON FL 33326
us

2. Principal Place of Business 3. Mailing Address

il

Suite, Apt. #, etc. Suite, ApL. #, elc.

"7 HELLMAN;MAYNARD U~ =
5600 COLLINS AVE APT 8-F
CORAL GABLES FL 33134

MOORE CR2E034 {11/03)
City & State City & State 4, FE! Number Applied For
65-0864110 Not Applicable
zp Country Zip Country 5. Certiticate of Status Desired a $8‘75 Additionab
Fee Required
6. Name and Address of Curren{ Registered Agent 7. Name and Address of New Registered Agent
Name

s C

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

Signature. typed or pnnted name of registered agent and tils o appicable.

{NOTE: Registered Agent sigralure reguired when renstahing}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P ] Detete TILE [Ochange [ Addition
NAME FILPI, PIERO NAME

STREET ADDRESS | 6450 ALLISON ROAD STREET ADDRESS

GITY-5T1-7IP MIAMI BEACH FL 33141 CITY-ST-7IP

me VP [ oelete TITE O change [ Addition
NAME BRAMAN, NORMAN NAME

STREET ADDRESS | ONE S.E. 3RD AVE. SUITE 2130 STREET ADDRESS

CTY-§T-2IF MIAMI FL 33131 CITY-ST-ZIP

TLE ST 1 Detete TITLE [3 Change  [] Addition
NAME SINDONI, MARCELLOC HAME .

STREET ADDRESS | 5600 COLLINS AVE. APT. 10B swer keS| <[, 00 COLLNS AVE APT&F -~ —
CIY-ST-2P | MPAMI BEACH FL 33140 CITY-ST-2IP MR DEACH - FE D310 |
e O Delete e ? [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS |

LITY-S87-2)p CITY-ST-2P

e 3 Delete TITE [3Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

WILE [ petete TITLE [Jchange [} Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P § cirv-st-zp ‘

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

IGNATURE AND TYPED

CELLE DA

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 16 or Biock 11 if

-
-

Daytime Phone #

' -26-

Dale

o 4




