2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000098445

1. Entity Name

LEGA ENTERPRISES OF FLORIDA INC.

Mailing Address

31 ST ANDREWS COURT
PALM COAST FIL 32137

Principal Place of Business
208 SOUTH STATE STREET

Bt?NELL FL 32110

2. Princlpal Place of Business - 3, Mailing Address

FILED
Feb 07, 2005 08:00 AM
Secretary of State

| ]

|

N

|

Suite, ApL #, alc, Suite, Apt ¥, etc. 1st MOORE CR2E034 (10’04)
City & State _ o City & State 4. FE| Numbet Applied Far
58-3752856 Not Applicabie
Zie Country e Couniry 5. Certificate of Status Desired J ?i‘gi:\ife‘gm’m‘
6. Nama and Address of Currant Regislered Agant 7. Name and Address of New Registered Agent
S Name )
g?lgimgrvAhE%E{Es CT Street Address (P.O. Box Number is Not Acceptable)
PALM COAST FL 32137
City Zip Code

FL

8. Tha above named sntity submits this statement for the purgose of changing its registered ofiice of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sigralute, ypod o prinlad namo of regstorod agenl and tille It eoplcebls

"~ (NOTE Regstered Agenl signalure requ.sed whan romstating)

FILE NOW!N! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Flg;fjgg_ Department of §tate

DATE
9, Election Campaign Financing  $5.00 way Be
Trust Fund Contribution. [  Added to Fees

10. OFFICERS AND DIRECTORS 11. AODITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1

NE P I Delete THILE [ change  [] Addition
NAME FONAKOV, LEONID KAME HOoD0021 7344

STRCET ADDRLSS | 31 SAINT ANDREWS CT SIREET ADORISS A7 A05-80021-008 150,08

CIiY-ST-2p PALM COAST FL 32137 Ity St 7

Tt v O Delets T [ Change L Addition
NAME FONAKOVA, GALINA NAME

STRCET ADDRESS |31 SAINT ANDREWS CT STRLET ADDRISS

CIrY-ST-2IP PALM COAST FL 32137 CITY-51-71P

TITLE [ Delele Ik ] Change ] Addition
NAME NAME

STRTET ADDRESS STRFET ADDRESS

Ciry-S1-2iP CITY-SE- 7P

il O Delele i O Ckange  [1 Addilion
RAME NAME

STRMET ADDRLSS STREET ADDRESS

CIY-S1-21P CITY-SF-7IP

ULLE [ Delete TTE [ Change [ Addition
NAME NAME

STREST ADDRESS SIRLET ADDRLSS

CITY.ST-2IP CITY-ST-2IF

TLE O Delee I O] chenge ] Addition
NAME WAME

STREET ADDRESS STREST ADORESS

CITY-ST-Z1P CITY-ST-7IF

12. 1 hareby cerﬁ{g_ that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further certify that the information
i

indicated on

s repart 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 recelver ar trystee empowered to executs 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 attachment with an address, with all other like empowerad,

SIGNATURE: _

2 -3-3008

iin'runr: AND

D Oft PRINTED NAME OF SIGNING OFFICER DR BIRECTOR

Date Dayinne Phone 4




