2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am
DOCUMENT # K22332 Secretary of State

1. Entity Namg
CARMEN LEGATO, INC 03-29-2004 90411 035 ***150.00

Principal Place of Business Mailing Address
132 BRIDGE RD 9 BAYVIEW COURT P
TEQUESTA FL 33469 8788 S.E. WOODWIND ST.
us TEQUESTA FL 33469
us
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0043591 Nol Applicable
Zp Country e Country 5. Cerlificate ot Status Desired il gi';,;‘sq L.::iedci’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASS, DON ’ .
0. ber i
7166 SE OSPREY STREET Street Address (P.O. Box Number is Not Acceplable)

HOBE SOUND FL 33455

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office of regislered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. types of printad name of registerad agent ang I8 i appiicable (NOTE. Aegrstered Ageni signature required when reinstating} DATE
< FILE NOWNY. FEE IS $150.00 . . . .
) : it Tt s R 9. Election Carnpaign Financing $5.00 may Be
: “After.May 1_.'2004,Fet.a will be $550.00. - °. ; . Trust Fund Contribution. O  Addedto Fees
+"Make Check Payable to Florida Department of State

10. QFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME » PD O pelete TME [ Change [ Addition
NAME LEGATO, CARMEN NAME
STREFRADDRESS (9 BAYVIEW COURT STREET ADDRESS
QITY=ST- 2P TEQUESTA FL 33469 CITY-§T-21P
TILE D O pelete TILE [ Change 1 Addition
HAME -»* LITTLEFIELD, SHARON NAME
STREET ADDRESS | 4216 ROYAL OAK DRIVE SYREET ADGRESS
CITy-ST-2IP PALM BEACH GARDENS FL 33410 CITY-ST-ZIP
THLE £ Detete TIME O Change [ Addition
MAME NAME
* STREET ADBRESS ™ - - T STREET ADDRESS | T
CITY-§7-2P CITY-ST- 2P
THILE [ Deiete TITLE [J Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TALE 1 pelete TILE [Feohange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2F
TITLE 1 Delete TMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){(7), Florida Statutes. ! further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shail have the same legal effect as #f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this 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 gl other like empowered.

SIGNATURE: /2 C ppmer [é’ 3670 2 j;? D -2 - Str-50 5445

SIGNATURE AND TYPE AME OF SIGNING OFFICER GR DIRECTOR Daytime Phone #

.f/




