FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgtyCNl;me"cNT # P95000047928 05-02-2005 90463 040 ***150.00
LEGAL STREET ENTERPRISES, INC.
Principal Place of Business Mailing Address
3100 NW 2ND AVE. #4071 3100 NW 2ND AVE. #401 ew
BOCA RATON, FL 33431 BOCA RATON, FL 33431
R v A O
Suite, Apl. #. elc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
65-0588824 Not Applicable
“ip Country ap Country 5. Certilicale of Status Deshred [} fg-g?q;:‘ed;“m‘a'
6. Name and Address of Curren! Registered Agent 7. Mame and Address of New Reglstared Agent

Name

WARM, STEVEN ESQ.
2101 NW CORPORATE BLVD., SUITE 215 Street Address (P.Q. Box Number is Nat Acceplable)
BOCA RATON, FL 33431

City FL | Zip Code

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

.

SIGNATURE -
Signatura, typed or prnled rare of registered agent and iile it apphcabla. {NQTE: Hag:stered Agenl signature required when reinstatingh DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Foo will be $550.00 Frust Fund Gontribution, O Added to Fees
AL
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMMLE PD O betete TME ® change (] Aadition
NAME SECRETQ, RONALD JR. MAME
STREET ADDRESS | 6413 CONGRESS AVE., STE 260 . sweeraonaess § 3100 NW 2ND AVE, #401
on-sT.2P | BOCA RATON, FL 33487 env-$-2F - {BOCA RATON, FL 33431
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-ST-2P
TIme 1 pelete TWILE 3 Chenge [ Additien
NAME NAME
STREET ADDRESS - [ STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TILE 3 petete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P Cly-Sr-71p
TILE 1 Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-zP CITY-S1-2IP
TTLE [ Delete TILE [ Chenge ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5i-2IP CITY-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicaled on this report or supplemental repart is trug ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or an an attachrment with an ageress, with all other like empowared.

SIGNATURE:

Day:me Phore #




