| |
2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000098445

1. Entity Name

LEGA ENTERPRISES OF FLORIDA INC. .

| Mar 18, 2004 8:00 am
& Secretary of State

03-18-2004 90022 046 ***150.00

Principa! Place of Business
208 SOUTH STATE STREET

8
BUNNELL FL 32110

Maziling Address

31 ST ANDREWS COURT
PALM COAST FL 32137

2. Principal Place of Business 3. Mailing Address

A

|

|

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

HOlE

MOORE CR2E034 (11/03
City & State City & Stale 1 4, FEi Number Applied For
59-3752856 Not Appiicable
Zip Country 4p Country 5. Certificate of Status Desired 0 $8.75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
e e . - - = 1Nam.e —
FONAKOV, LEONID L — - : — e —
f——31-SAINT-ANDREWS CT -TStreet Address{P.0. Box Number is Not'Acceplable) _ -
PALM COAST FL 32137 :
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed or prmied name of registerad agant and title if applicable

(NOTE: Rogistared

gent signature reguirac when reinstating} DATE

8. Election Campaign financing
Trust Fund Contribution.

$5.00 May Be -
Added 10 Fees

~ GFFICERS AND DIREGTORS

1. ADDITIONS/CHANGES TO CFHCERS AND DIRECTORS IN 11
TITLE P 7 oelete TITLE O ckange [ Addition
NAME FONAKQV, LEONID NAME
STREET ADBRESS |31 SAINT ANDREWS CT STREET ADDRESS
CiTY-ST-2IP PALM COAST FL 32137 -5 2P
TIME v [ Delete TILE [J Change  [] Addition
NAME FONAKOV A, GALINA NAME
STREET ADDRESS |31 SAINT ANDREWS CT STREE] ADDRESS
CiTY-ST-2IP PALM COAST FL 32137 CATY-ST-2P
MWE | e o D Deete O NTRE) ) [ Chenge [ Addiion
NAME ) NAME T TTTERATS T ERSSE E =
STREETADDRESS | . . . _ - o — . _STREET ADDRESS R e e e e
CITY-57-2IP CITY-S1-21P
TILE [ oelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CNY-ST-2IP CITY-5T-2P
e [ Delete TITLEI CGchange £ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY- $T- 2P
THLE O petate ms] OJChange [ Additien
NAME KAME
STREET ADDRESS STHEE]T ADDRESS
CITY-57-2IP CITY-ST-7IP

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

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exeﬁnpiion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report of supplemental report is true and accurale and that my signature shall have the same legal effect as if made ;
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

under oath; that | am an officer or director

S FOF o ) 7 PO

W\JHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




