FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT

ecretary of State

PgCNUMENT # P95000047928 04-26-2004 90449 011 ***150.00
. Entity Name
LEGAL STREET ENTERPRISES, INC.
Principal Place of Business Mailing Address . e
6413 CONGRESS AVE. 6413 CONGRESS AVE. ' P
SUTE 260 SUITE 260 44036140
BOCA RATON, FL 33487 BOCA RATON, FL 33487
R S O T R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0588824 Not Applicable
Zp Country e Country 5, Ceriificate of Status Desired O gg'gesqa?:ci’“ma'
's. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agernt
Name
WARM, STEVEN ESQ. =" T T TR e e oo o s ms e e
2101 NW CORPORATE BLVD., SUITE 215 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431 '
City FL I Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the ghligations of registered agent.

b

SIGNATURE aias -
Signature, typed m‘pn.med narrte of [egistered agent and utle # applicatie (NOTE: Registersd Agent signature rsquired whasn reinstating) DATE

Mg . s o=y

. FILE NOWII! FEE IS $150.00 9. Elsction Camgaign F.inancing $5.00 may Be

« After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution, Ll Addedto Fees
G DD R e W meni A

10: 54 . .. it a1 OFFICEAS AND DIRECTORS ! 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T PO oo O pelete TITLE ﬂ,’Change ] Additien
NAME' . . .. | SECRETOQ, RONALD JR. NAME ' g
: , ~Surte 2

STREET ADLRESS | H846-ALSTFRALAN-AVENUE SUITE-106- sweetaoress | o913 Conaress Avtave ~Su f 28]

GITY-ST-21P- WESTRALM-BRAGH-33409 CITY-ST-2iP BOCO\ Ra%n E L 33‘_‘ 6’7

e O pelete TILE ’ ’ [ Change 1 Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-§T-2iP ) CITY-ST-2P

TInNe v [ aleie 1IMLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-ZP CITY-ST-7P

TITLE - T T Ooelee ~ § e ) i T Jchange [ addifion
NAME , NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-7IP GITY-ST-ZP

TILE 1 Delete TIMLE [C] Change  [F Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

e . . £ Delete TITLE [ Change [ Addition
NAME N T NAME

STREETADORESS | .- oo oy 2~ o STREET ADDRESS

CITY-57-2P o T CITY-ST-2IP

12. | 'hereby certfy that the informatidn spptied with this filing does not qualify for the exemption stated in Section 119.07, 3)(i), Florida Statutes. | further certify that the information
- ~—indicated-on this repart or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
. of the cerporation ar the raceiver or trusies empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
~changed; or.on an agtachmenl with an address, with all clher like empowered.
LV A TNy

| SIGNATURE: 15 Rana\d T Ser w[@; Tr.  Y2koy 544973825

ATURE, PED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daywma Phone &




