2004 FOR PROFIT CORPORATION
———— "ANNUAL-REPORT (AR) —

FILED
Apr 23,2004 8:00 am

DOCUMENT # P99000026597

1. Entity Name

TOSCANA INVESTMENTS, INC,

ecretary of State

04-23-2004 90222 042 ***150.00

Principal Place of Business

P.O. BOX 823256
SOUTH FLORIDA FL 33082-3256

Mailing Address
P.O. BOX 823256

SOUTH FLORIDA FL 33082-3256

34062118

2. Principal Place of Business 3. Mgiling Address

I

I

IR

N

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

QUINTANA, LYDIA- E
15805 SW 11 STREET
PEMBROKE PINES FL 33027

MOORE CR2E034 (11/03)
City & Stale City & State 4, FE| Number Applied For
65-0928341 Not Applicable
ap Country ap Country 5. Certficate of Status Desired [ D879 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Narne

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

City

Zip Code

FL

the obligations of registered agent.

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

SIGNATURE
’ Signature. typed or grinled name of regusiered agent and title it applicabie.

(NOTE. Registered Agent signature requirad when reinstating)

DATE

.-FILE NOW!!!. FEE'IS $150.00 ~
After May 1, 2004 Fee will be $550 00 o
- Make Check Payable to Flor}da Depanmem of State i

8. Election Campaign Financing
Trust Fund Contrbution.

$5.00 May Be
Added to Fees

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

TME 3] 1 Detete TITLE [Jchange T3 Addition
HAME QUINTANA, ANTONIO NAME -, .. L= oA O\
STREET ADDRESS | 1614 SW 158 TERR STREETADDRESS | __ . *_ ~ ST L -
eITy-s1-2IP PEMBROKE PINES FL 33027 CITY-5T-2IP .- . — __.“ v e

TIE D 7 elete THLE 7 . [ Ghange - ] Addition
NAME QUINTANA, MARIA HAME Dolns CANA &S TruLQ_QcL

STREET ADDRESS 820 CYPRESS POINT DRIVE EAST STEETADDRESS | 1 (f o 4 % f‘7l"é,uuq e}

omy-s-zZP | PEMBROKE PINES FL 33027 £ITY-ST-21P Pe. Drake Chws Fi. 3302 %

TILE D O pelete TILE & Change [ Addition
NAME QUINTANA, LYDIA NAME Qe .mTA:U A \f

STREET ADDRESS : 820 CYPRESS POINT DRIVE EAST - steeeTAnpREss - | - q. S‘ gw 157} /‘i \J Q.‘ CooTT

onv-ST-2P | PEMBROKE PINES FL 33027 CiTY-ST-21p Cen ke Crzy TR

JITLE [T pelete TILE y [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

THLE [ Delete TITLE Dl crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -57-2IP CITY-ST-7IP

TILE [ pelete TIMLE [JChange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-21P CITY-ST-2IP

SIGNATURE: cxf —

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Fiorida Statutes. | furiher centify that the information

3~ | -o% (75%)¥33-474

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date Dayhme Phone #

1




