FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

PE(,?WCNEMENT # P93000058166 04-30-2004 90237 026 ***158.75
LEGACY DEVELOPMENT DADE DIVISION, INC,
Principal Place of Businass Mailing Address :j 4 u ( q 0 ‘ a
9657 SWi24 ST 9657 SW 124 STREET
MIAME FL 33176 US MIAMI FL 33176  US
R v I 0 O
Suite, Apt. #, etc. Suite, Apt. #, e1c. 04272004 Chg-P ’ CR2E034 (10/03)
City & State - - City'& State ~ 4, FEI Numbe; - = Appiied For
65-0436706 Not Applicable
op Gountry #ip Gountry 8. Certificate of Status Desired A fi'gg‘x'::io“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOSE A. BOLANQS, P.A.
2121 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 1035
CORAL GABLES, FL 33134
City FL l Zip Code

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 registerad agent.

’

SIGNATURE -
Signawre, typed or prived name ol registared agent and tie if applicabia. (NOTE: Regstered Agent sgnature @quired when rensmaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2004 Fea will be $550.00 Trust Fund Gontribution. (] Added to Fees
10. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TALE O change [ Addition
RAME SOTOLONGO ARMANDO NAME
STREET ADDRESS | 9657 S W. 124 STREET STREET ADDRESS
CITY-S1-71P MIAMI, FL 33176 oITY-ST- 2P
TMLE sh O pelete TITLE S0 Pchenge  [] Addition
A IBRAHIM GONZALEZ - NAE Thratim Gonzelor
SIREET ADDRESS | 4531 SW 149 CT. STREETADDRESS | 4/ Borf =5 el Y707 &7, ) N
Cry-sT-ZP [ MIAMI, FL™ ON-STIP | Afp - B B3y LSS T T T e
TMLE VP ] Delete TME vP [X Crange [ Addition
NAME HORIGIAN JOSE { e Tose ffon‘z can
SIREET ADDRESS | 4531 SW 149 CT. STREETADDRESS | Gt T FomfainedEace A 6.47.‘ V-4-5. o
civ-sT-20 | MIAMI, FL 33185 CITY-57-21P rami- £l 33772
THLE TO ] Delete THLE TD K crenge [ Additian
NAME DARIS, AIMEE J NAME Rimee J. Daves
STREET ADDFESS | 865 SUNRISE TERRAGE SREETADRESS | B2 5™ Serniri'se Terrace
omv-51-77 | CORAL GABLES, FL 33133 NS Poral Bables, Fl33/33
TITLE 3 Detete TLE o [Jchange  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- AP CITY-81-2P
TITLE - O belete TIMLE [Ichange [ Addition
NAME NAME
STREET AUDRESS . STREET AUDRESS
CiTy-81-2P CITY-§T-2P

12. | hereby certify that the information supplied with this fiing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legai effect ag if made under oath; that | am an officer or director
of the corporaticn or tha racei
changed, or cn an atiach

SIGNATURE:

of rustee empowereg 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name appesrs in Block 10 or Block 11 if
ddress, with al other like empowered.

4{/137 2 f 305.235_52 95

Daytrne Phone ®

HWEOF SIGNING OFFICER OR DIRECTOA
P N

-



