2005 FOR PROFIT CORPORATION FILED

, ANNUAL REPORT .
DOCUMENT # P00000040857 B Ap‘ggf;eztgﬂf, 0?'88.2;?1;? M

1. Entity Nama
LEGACY FISHERMAN, INC.

PFrincipal Place of Business = Maiing Address
10 BRYAN RD. 10 BRYAN RD.
DANIA, FL 33004 . DANIA, FL 33004

- —— G TR0

01112005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE =Ty FolaFa

65-1000684 Mot Applicable
; $8.75 Additional
5. Certificate of Siatus Desired O Fes Rowired

&, Name and Address of Current Repistarad Agent

SOSE oGt o DO NOT WRITE
POMPANO BEACH, FL 33060 IN THIS SPACE

8. The above named entily submits this statemsnt for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE. -
Signature, typed or pritad name of registersd agant and fila if applicable. {HOTE: Regislerad Agent sigrature requlred when reinstating) DATE
FILE NOWIH FEE IS $150.00 9. Efection Campalgn Financing $5.00 May Bo
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution, [1  Addedto Fees L0458
[P R Cs i M il Yo Tk N o T T ¥ oY)
10. OFFICERS AND DIRECTORS | ’ LI A S S L N S I T ST
TME D
NAME SPANO, M

STREET ADDRESS | 10 BRYAN ROAD
CITY-ST- 7P DANIA, FL. 33004

TMLE

NAME

STREET ADDRESS
CITy.51- 2P

TMLE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-29

TME

NAME

STREET ADCHESS
Ty -8T-2P

12. 1 heraby cettig that the information supplied with this ﬁ!ing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation ot the reggiver ardrustes empowired to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attact N an address, all other like empowerad. '
} ) /\.—C)"" M.SPANO 4/26/05 954-927-6828
SIGNATURE: _

EIGNATURE AND TYPED OB PRI NANE OF SHiNING OFFICER OR DIRECTOR Dala Daytime Phone #




