2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Apr 05, 2004 8:00 am

DOCUMENT # P98000075570 ecretary of State
1. Entity Name
04-05-2004 90084 028 ***150.00
LEGENDARY VENTURES INTERNATIONAL INC.
Principal Place of Business . ) - Mailing Address
11004 615T STREET 11004 618T STREET Jrav -
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617 .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3531740 Not Applicable
zp Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additionat
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

!IA{I%BE;EGF:'S?JPS\#EEET Street Address (P.O. Box Numbser is Not Acceptable)
TEMPLE TERRACE FL 33617

City FL Zip Code

“8..The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
~=he obfigations of registered agent.
4

SIéNATURE

Signature. typed of printed name of reqisterad agont and tifle if appiicable. (NOTE: Registereg Ageni sigrature required when reinsiatng} DATE
9. Bleciion Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees
1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

1 Detete LE (1 Change [ Addition
NAME WALKER, DIANE NAME
STREET ADDRESS | 11004 61ST STREET STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE FL 33617 CITY-S1-2IP
TLE . ] pelete TITLE [ Change [ Addilion
. valked P mald e
STREFT ADDHESS oot~ @ [ ot S , STREET ADDRESS
CHTY-ST-2P el N M e e :}- e 32 L1 CITY-ST-ZP
e ! ' 2 petete TITLE (I change [ Addition

OO (T S P - - - m B NAME e C e e e — —— = R

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e . O peiete TITLE [Ochange [} Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2iIP CITY-ST-2#
TLE L] Delete THTLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TITLE [ petete TITLE [7] Change [} Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Saection 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or spplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oatr; that { am an officer or director
of the corporaticn or the receiver or frustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. ¢r on an attachment with an address, with all other like empowered.

SIGNATURE: A and

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dayume Phona #




