2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # G85375 ecretary of State

1. Entity Name
04-12-2004 90647 002 ***150.00
LEGEND ENTERPRISES, INC.

Principal Place of Business Mailing Address
12201 NW 35TH STREET ‘ 12201 NW 35TH ST Tevvavwvy
CORAL SPRINGS FL 33065 BAY 417

CgRAL SPRINGS FL 33065
u

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State ’ City & State 4. FE! Number Applied For
59-2381894 Not Applicable
Zp Country Zie Country 5. Cenrtificate of Status Desirad O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ~ Name

?%NLT'\EC'E%S?W%-EF (ESQUIRE) Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33071

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tille f applicable [NOTE: Registerad Ageni signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiTLE PD ] Delete e ] Ctange [ Addition
NAME STIGLICH, JOHN NAME
STREET ADDRESS | 12219 NLW, 35TH ST. STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL CITY-ST-2IP
TITLE _ [ Detere TITLE [JChange [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE . O velee TITLE [T Change [ Addition
= RAME Tt T [ - 7 D am e e e i i — - e e i MAME ™ | o ——— s - - D e . R -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ peiete TME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [JcChange [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
Cmy-St-2IP CITY-ST-2IP _
TILE 3 cerete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRFSS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmentwith ar address, with ajkgther like empowered.

y -

SIGNATURE: Nl b o STl el tzé/e&‘f B AB-241%

=4 .
AND TYJED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone ¥




