FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 690729 05-02-2005 90450 010 ***150.00
1. Entily Name
LEG'S SALTY SEA, INC.
‘Principal Place of Busingss . Maliing Address q UU‘ 11V
1136 EAST HILLSBORO BOULEVARD 1136 EAST HILLSBORO BOULEVARD )
DEERFIELD BEACH, FL 33441-3615 DEERFIELD BEACH, FL 33441-3615
e e A0 G KRR I
Suite, Apt. &, elc. Suite, Apl. #, 61C. 01192005 Chg-P CR2E034 (10/03)
City & Stata Cily & Siale 4. FEI Number Applied For
59-2115136 Not Applicable
e Country Z Country 5. Certificate of Status Desired =] $8.75 Additional
RES Fes Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
R Name
FORGUE, ANSY Sautle CLor d/ QeSS
1136 E. HILLSBORO BLVD. Streel Address (P.O. Box Number is Not Acceptahle)

DEERFIELD BEACH, FL 33441

Loty Ak
FL |25 4

8. The above named entily subniits Lhis slalement for the purpose ol changing its ragistere'a'oflice or Fégistered agent. or both, in the"S1ate of Flarida. | am tamiliar with, and 'accept
the obligations of regisiered agent.

SIGNATURE
Signature, e of printed name of afpant And tite 1l {NOTE Hegrsterad Agent signature reqawed whan renslating] DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0 Added ¢ Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiLE 5 N \"b\ O Deiete TITLE - SLoO- Ol change  [SMdilion
) \ < e
NAME YW O EAL b NAVE I)CL X
STREET ADDRESS \')> (O - W¥a { \S Oyt W STREET ADDRESS
CITY-ST-2P é_f_ex E‘O‘Q A 200 i—:(’ 24y \_{ { CImy-$i- 2P
mLg [ peete TITLE [0 Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP onY-§i-zip
TME 7 Detete TITLE O charge [T Aadition
NAME KAME
STREET ADDAESS STREET ADDHESS
CITY-57-2P CITY-5T-2IP
TMLE 3 Datete TILE [ Change  [J Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$t-2p CITY-S7-2iP
TRLE [ oeiee TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
£ITY-§T- 1P o8l up
TITLE O oetete TILE O cherge [ Addision
MAME NAME
STREE( ADDAESS STREET ADDPESS
oy st-ap CITY-ST-2P

12. | heraby .cerlllz;_lhal lhe information supplied with this filing doas not quatify for the exemption stated in Section 119.07(3)(i). Flonda Statules. I further cartily that the infarmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sama iegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or truslee empowered (¢ exacute (his report as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, wilth alt ather like empoweared.

SIGNATURE: Iy, 0‘-’{;_‘_ 27153

INTED NANE OF SIGNING OFFICER OR DIRECTOR

Dayiime Phone §




