2004 FOR PROFIT CORPORATION

L

Y
-

ANNUAL REPORT (AR)

DOCUMENT # P01000048793

1. Entity Name

LEGACY BUSINESS CORPORATION

Principal Place of Business

3112 NW 36 8T
MIAMI FL 33142

Mailing Address
1837 NE 211 LANE

~4206——
MIAMI FL 33179

2. Principal Place of Business

2330 MW 36 ST

i Mailing Addrass

(837 L&

2\ Lave

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Secretary

Mar 02, 2004 8:00 am

of State

03-02-2004 90007 015 ***150.00

P

IR

N

MOORE CR2E034 (11/03)
City & State . City & State 4. FEI Number Applied For
Ml A| FL M pua i EL 3231797 65110471 8AP-PLIED FOR Not Applicabi
Zié 3 , (” 2’ COSWA “ g Bzg) \ 7 (J’ Coun‘try A ‘) 8‘ 5. Cerlificate of Status Desired ] g‘;‘e';fql';?:;ﬁmal
6. Name and Address of Current Regisiered Agent = 7. Name and Address of New Registered Agent

" CHOROSZCZ, JAVIERQ A )
C/0 ROTH, ROUSSO & DARRACH, P.A.
3551 NW 36 ST
MIAMI FL 33142

Name

— mm o mE—— ——

Street Address (P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of regisiered agent and titia if applicable.

(NOTE: Registered Agent signalure required whan reinstating}

DATE

8. Etection Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

- o . S S RTL A RAAR

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Detete Tme [ Change [} Addtion

RAME CHORQSZCZ, JAVIER A NAME

STREET ADDRESS | 1837 NE 211 LANE STREET ADDRESS

CiTY-ST-21P MIAMI FL 33179 CITY-S1- 2P

TiTLE \'{3} O Belete TITLE [ Change [} Addition

NAME IRIBAS, MARCOS M NAME

STREET ADORESS | 6905 NW 173RD ROAD DRIVE, SUITE 201 STREET ADDRESS

Cy-S1-7iP MIAMI FL 33015 CITY-ST-ZiP

TITLE VP 1 Delete TITLE [J Change  [] Addition

NAME LUCENA, ANA A B NAME _ I e
" STREET ADDRESS |1837 NE 211 LANE B Tt T STREET ADDRESS

CITY-ST-2IP MIAMI FL 33179 CITY-ST-2IP

TITLE {1 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CiTY-S$T-2P

THE 3 Delete TmE [ crange [ Addition

NAME NAME ’

STREET-ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

NLE [ Delate TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CIry-5T-21 CITY-ST- 29

indicated on this report or supplemental re
of the cerporation or the receiver
changed, or on an attachms

SIGNATURE:

B¢ ernpower:

Pf?_c?Sr\).Q.\u']' o -

AY-0Y

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

is true and accurate and that my signature shail have the same legai effect as if made under oath; that | am an officer or director

execule this report as required by Chapter 607, Fiorida Statutes; and that my narme appears in Block 10 or Block 11 if

ith an address, with ait othar like empowered.
——

Ei 183@0\1

SIGNATL: PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phona #




