2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P01000048793 Apr 06, 2005 08:00 AM
7 Entty Name Secretary of State
LEGACY BUSINESS CORPORATION
Principal Place of Busine'ss' - B ﬁailing-Address W’
3330 NW 36 ST, 1837 NE 211 LANE
MiAMI FL 33142 MIAMI FL 33178
. S S o — : Ll .- -
S AR
Suite, Apt. #, efc. ) . = = Suite, Apt. #, etc. . = 1st MOORE CR2E034 (10/04)
City & State = Chyss@e ' 2. FEI Number Applied For
_ e L ) 65-1104718 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 aaditonat
o - " - I Fea Required
6. Name and Addregs of Current Registerad Agant 7. Name and Address of New Registered Agent

Name

E?CC))RH%.SI-%CE,O{’AS\QERE S\ARHACH. P.A. Street Address {P.O, B-OX Numbér is N:Jt Acceptabfe) ”
3551 NW 36 ST -
MIAMI FL 33142

City FL Zip Co&e

——- - e

8. The above named entity submits thS statement for the purpose of changing its registered office cr registered agent, or bath, in the State o Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e - m : R e . e T
Signatura, typad of pr'ﬁTed nara of mglslarad aaent and W lle i apphcabla (NOTE Regrstarad Agant signaluta required whon minstalng R DATE

FILE NOW!H FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payabla to Florida Derlment of State -

9. Elaction Campaign Financing  $5.00 May Be
Trust Fund Contribution. 1 Addedto Fees

—

70. S OFFICERS ANO DIRECTORS . T AODITIONS/CHANGES TO OFFICERS AND DRFECTORS TN 11

TITLE PSTD - ] Delete L [ change [ Addition
NAME CHOROSZCZ, JAVIER A NAME

STRLEY ADORCSS | 1837 ME 211 LANE STREET ADDRESS H bQUQ {S}g 7

crv-stze [MAMIFL33179 Y osie 04/ ~(0% 150,00

MLE VD 1 Daleis HiLE [ change [ Additian
NAME IRIBAS, MARCOS M NAME

STRECT ADDRESS 18805 MW 173RD ROAD DRIVE, SUITE 201 H STRLET ADDARESS

cry-s7-aF  |MIAMIFL 33016 o - Qonvstoe B B

nnEe VP O celote e [ change (] Addition
NAME LUCENA, ANA A NAME

STREETAGDRESS 1837 NE 211 LANE SIRELT ADDRESS

CITY-S7-21F MIAMI FL 33179” ) o . o o CiTy-SI-2IP ) o L
TiE O Delete LE [T change [ Additian
NAME i NAME

STRECT ADORESS STREETADDRFSS

CIry-S1- 2P o ] B CITY-S7-2P

T E 1 Delete DILE 1 Change [ Addition
HAME NAME

STREET ADDRESS STRECT ADDALSS

Cliy-sT-7iF A L — ciry-sl-ze ] R A
TLE 0 pefete niLE, ] Change  [T] Addition
NAMC # NAME

STREET ADORESS STREEI ADDRESS

CITY-ST. 2P _ , Cily.ST- 2

12. [ hareby cernz that the information supphed wuth this frhng does not qualify for the exemption stated in Section 11 9 0?(3)(|) Florida Statutes. | further certity that the informafion
Indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal offeqt s if made undet oath; that | am an officer or diractor
of the corporation or the receiver or taisies empowered 10 execute this report as requirad by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attach eni’ with ar/address, with all other like empowered.

SIGNATURE: ﬁ DAY e C[”\O rosze > ST‘\ 03 29 -0 g 20821838

/EGNA]'URE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DlREc’}'OR Dayume Prona #
>

[




