FILED

004 PO SR SRR IATION Secretary of State

05-03-2004 90435 0350 ***150.00

DOCUMENT # P02000100899
1. Entity Name
LEGACY FOUNTAINS, INC.
Principal Place of Business Mailing Address
JO00-NW-35 AVE- —O00-NW35AVE
WAME M- 34+ WA £ 23144
s s o AN 0
10072 N.W. 50th Street 10072 N.W. 50th Street .

Suite, Apt. #, etc. Suite, Apt. #, elc. 03232004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Sunrige, Florida Sunrige, Florjda 38-3682094 Not Applicable

Zip Gountry Zie Couniry 5. Certificate of Status Desited ] $8.75 Additional
33351 ‘| Broward 33351 Broward = Fee Required

_B. Name and Address of Current Regls!ered Agent 7. Name and Address of New Registered Agent o
Name
DIQUEZ, MARSHAP . Marsha P. Diquez
6508 IBIS WAY “" Street Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK, FL 33073 10072 N.W. 50th Street
N C Zi o
N ‘ Stnrise FL | 33531

1.18. The abovg named enmy submils this siatem
) the obilgauons of registered agenl.

purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

D p :
s.cwuaz . & rBs,050 7T oY-16-0F
s * Signature, lyped ur printed name of £ eglslereu agent angflille If apdilicable / {NOTE: Reqistered Agar Sigraturs radtirea when reinslating ) . DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Einancing $5.00 may Be
“Atter May 1, 2004 Fee will be $550.00 Trust Fund Contributian. U Adoedto Fees
10. OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete L PiS/D T Chenge [ Auditian
NAME DIQUEZ, MARSHA P NAME Diguez, Marshha
SFREET ADDRESS | 6508 |é’fs WAY STREET ADDRESS | 10072 NW 50" Street
TiTY-ST-2P COCONUT CREEK, FL 33073 CHY-51- 2P Sunrise, Florida 33351
TE D 30 Delete TILE VRT/D [ Change X1 Acdition
NAME ARENCIBIA, ROBERTO HAME Dalat, Roger
STREETADDRESS | 748 E 53 STREET STREET ADDRESS | 2582 SW Bridgeview Terrace
onY-ST-2P HIALEAH, FL 33013 CY-5T-7 Palm City, Florida 34990
TIE O verete - TITLE {71 change [ Acaition
NAME NAME ’ '
STREET ADDRESS STREET ACDRESS
CITY-ST- 7P CITY-ST-2P )
e O Detete TILE [ change [ Adcilion
NAME NAME !
STREET ADDRESS STREET ADDRESS ;
CY-ST-7P CITY-ST-2p
TITLE O Delete THLE . I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T.2IP
THLE [0 Dekete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
STY-S1-ZP CITY-ST-71P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporaticn or the receiver or trusiee empowere te this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with gff ather likeyempowered.

SIGNATURE: /2?/?7 YV—tg -odf  GIS YLy -TTE3

May 03, 2004 8:00 am

- Ay
SIGNATURE AND TYPED CR PRINTEDRAME oyﬁumc\'brrlcsn OR DIRECTOR Dete Daytiree Prore 4




