2004 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # P97000013840 ecretary of State
1. Entity Name %] 50,00
04-29-2004 90285 035 .
ROYAL LEGENDS ENTERPRISES, INC.
Principal Flace of Business Mailing Address
110 N.E. 128TH STREET 110 N.E. 128TH STREET sAavasTaAV
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161 .
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03) :
City & State City & State 4, FEI Number Applied For
65-0727894 Not Applicable
Zip Country Zip Country 5. Certificate of Status Oesired O $8'75 A_ddizionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e . B ) B Narne .

T:héG[\'IEEP;é-ErL STREET Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI FL 33161

City FL Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. { am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signaturs. typed or prnted name of regsiered agonl and sille  applicable. {NOTE: Regislared Agent signalure regurad when renstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [} Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
TIE s, D 0 Delete TITLE [l Change  [] Addition
NAME KING, KENNETH NAME
STREET ADORESS [ 110 NLE. 128TH STREET STREET ADDRESS
CITY-.2P MiAMI FL 33161 CITY-ST-2IP
TITLE {J Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP ) CITY-ST-2P
ME o o |om e et e = O Dotete. - ME . . B e e e e+ e[ ) Change___[[J Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITE [ Delete TILE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F Cily-S7-2IP
THLE 3 belete TLE [T Charge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LhY-ST-7IP CiTY-ST-2IP
TMLE 3 pelete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CHY-ST-2IP

12. | hereby cerlify thal the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thg?my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver o rustee ermpowered 10 execute this refort as required ty Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11.4f

changed, or on an attachmgfit an address, with all pther like =‘0'—" ared. / /D s / % F %’8’ 9
7 é X./é

SIGNATURE: " 4 2]




