2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

e

DOCUMENT # P97000035152

1, Entity Name

LEGACOL, INC.

ecretary of State

04-28-2004 90227 024 ***150.00

Principal Place of Business

2355 SALZEDO STREET #300
CORAL GABLES, FL 33134

Mailing Address

2355 SALZEDO STREET #300
CORAL GABLES, FL 33134

14U1UbLY

2. Pr:ncnp F‘Iace of Business

0 sw_§4 Ave

3. Mailing Address

HOFD su) PUAve

A 0

S—m ARL K. et Suile, Aol #. etc 04232004  Chg-P CR2E034 (10/08)

City & Spate - — cny&&{a{tj N 4. FEI Number Applied For
tami L vadmi L 65-0747327 ot Applicable

Zip . Country Country $8.75 acditional

33/55 33455

5. Certificate of Status Desired

. Fee Required

6 Name and Address of Current Heglstered Agent

7. Name and Address of New Hegistered Agent

—— o Ete o

FIGUEROA, TATIANA M
2355 SALZEDO STREET #300
CORAL GABLES, FL 33134 .

S =T

s e S T e

=Name* 4_’7:;

pralR

@ L R04. IG liand s

B e n rpeamom an o] Feell

Street daéess(PO E!nx?umber Not Accep
oFrC s

B

A
Cly /‘Jﬂﬁ;n/'

FL | Zip Cod ,

8, TITe above named entity subm:rs 1h|s statemen for urpose of ghanying its registered office or registered agent, or both, in the State of Florida. | am famlllar wnh and accept
tﬁe obllgatlons of rsgwstered agem ; F %

SIGNATURF

« . Signature, typed or prml,ud narne of regrstered agent and title it applicable.

{NOTE: Registered Agant signatura required when reinslaling)

DATE

4

FILE NOWNI FEE is $150.00
After May 1, 2004 Fee wlll be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TILE D i O Delete TITLE D /‘J ange (] Adaition
HAME FIGUERDA, TATIANA M NAME ‘-F uama) ’Tm—ft and.
STREET ADDRESS | 2355 SALZEDO STREET #300 STREET ADDAESS 050 ‘&[ AJe 675 @
oIv-st-2¢ | CORAL GABLES, FL 33134 amv-sT-2P Mm mi__Ft, 23155
TILE VP e O Delete TITLE Mge [ Adeition
NAME ORTIZ, ALBERTO J NAME 0 Ff( A / AW‘ZJ
SIREET ADDRESS | 2355 SALZEDO STREET #300 STREET ADDRESS % Sw 24 Ave STe A
orv-s7P | CORAL GABLES, FL. 33134 Cirv-sT-7P /\-/mmi FL 3355
TITLE O Delete Tt [ Crange (3 Adduion
NAME HAME
FSTRLET DORESS = <= T T T T e F qwmETanRss T T T - - S R
CITY-57-21p CIY-§7-2P
TILE O pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TMLE [ Change  {] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F - CITY-ST-2P
WILE 7 oelete TITLE O Cnange [ Addition
HAME MAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-57-21P

12. | hereby certify that the information supplied with this filin

changed, or cn an attachment with an address w;gt\o)tner Gempowered
SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furiher cerlify 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 afficer or diracior
of the corporation or the receiver of trustee empowered ta execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURI

mfNTEn NAME OF sTHma CFFICER OR DIRECTOR

Date Dayume Phone 4

z



