2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P98000075670

1. Entity Name

LEGENDARY VENTURES INTERNETIONAL INC.

Mar 16, 2005 08:00 AM
Secretary of State

Principal Place of Business = Mailing Address ©
11004 8187 STREET A = 11004 615T STREET
TEMPLE TERRACE FL 33517 ) TEMPLE TERRACE Fi_ 33617

T
Suite, Apt. #, efc. — = Suite, Apt. #, eto. 15t MOORE CR2E034 (10/04)
City & State - o Clty & State 4. FE| Number Applied For
59-3531740 Not Applicabla
Zip Country i ap Country J 5. Certificate of Status Ijesired [} 33'75 A_d“m"na]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T 3 T N e meaoa oo [ Name T - N =

WALKER, DIANE
11004 61ST STREET
TEMPLE TERRACE FL 33617

Street Address (P.O. Box Number is Not Acceptable)

Ciy

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing

the obligations of registerac

SIGNATURE

its registered office or registered agent, or bath, In the State of Florida, [ am familiar with, and accept

4 AN 0%

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

Signature, typad of printad hiame of rgns Erad agent anel ite f appicatl:

(NGTE Ragistarad Agant sigratue recuired when rainstaling)

~arr—

$5.00 MayBe
Added fo Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, ~ OFFICERS AND DIRECTORS C 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

ILE D l 7 Delefe mr [ chenge [ Adcition
NAME WALKER, DIANE NAME LNNONORR4422

STREET ADDRESS | 11004 61ST STREET i STREF [ ADDAESS [3?»"1 égﬁg:@ﬂ[}l 4“514 150, ﬂﬂ

cIty. s1-2IP TEMPLE TERRACE FL 33817 QY. ST- 7P ! "

e o . - 13 Oelete uite [Jchange [ Addhion
NAME WALKER, DONALD NAMT

STREET ADDRESS | 1104-618T STREET ! STREET AGDRESS

oy - $0- 2P TEMPLE TERRACE FL 33617 Glit-§1-0F

ey ) - O pelele ™ ! B [T Change  [] Additien
NAME NAME

STREET ADDRESS STRLET ADIRESS

oTy- ST 7P oY S5 7P

NHE o ) 3 Defete e - [T Change [ Addition
NAME NAE

STRTET ADDRESS ! STRFE| ADDRESS

Liry- ST -21P CHY-S1- 4P

s o - T Delele irLe ' [JChange  [] Addiiion
NAME . NAME

STREEY ADDRESS STAFET ADGRESS

Cyy-8T. 5P CHY-S1-2IP

s - T oetete o O thange ) Acition
NAME ANt

SIRCET ADDRESS SR T ABDRESS

GITY-ST.71P oIy S1- 2

12. | hereby certif;l that the information supplie d with tiiis fling does not qualify for the exemption stated in Saction 1 19.07(3)(i). Florida Statutes. } further certify that the information
indicated on this report or supplemental report is tuz and accurate and that my signature shall have the same legal effoct as if made under oaths, that | am an officer or diractor
of the corporation or the receiver of Irusiee empowered 10 execute this repart’as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likeempowered.

SIGNATURE:

A

Yablaops

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Diaytene Prane ¥



