2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K27320

1. Entity Name

PORT LARGO MARINE CANVAS, INC.

Prncical Place of Business

701 LAKE CLAY DR.S
LAKE PLACID FL 33852

Mailing Address

701 LAKE CLAY DR.S
ILAKE PLACID FL 33852

2. Principal Place of Business

3. Mailing Addsess

Suite, Apt #, elc

Suite, Apt #, etc.

FILED

Jan 31,2005 08:00 AM
Secretary of State

[l

I

UM

15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number | | Aopiied For
65-0057969 | Not Applica:
Zip Country e Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name

PIEREIRA, JOSEPH A., JR.
10300 SW 72 ST #470 J
MIAMI FL 33173

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

City

.

Zip Code

FL |

8. The above namad antity submits this statement for thé purpose of changing its regrstered office or ragistered agent, or both, ‘in the Sia_te of Florida. ! am familiar with, and accep
the ebligatons of registered agent.

SIGNATURE

Signatwe, ygad or printed nama of tegrstemd agent and tilfe if apphcablke

{NOTE Ragisiered Agent signature raquited when rainstasng) DATE

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

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May B.
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIENS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niEe PD . O oeete niE [CJchange  [J Adaiia
NAME QOPFER, EDWARD NAME

STRFET ADDRESS (701 LAKE CLAY DR S STREET ADBRESS

CIFY-5T.20 LAKE PLACID FL 33852 LTY-51. 4P

TINLE STD {3 Delete e Jchange  [7] Aniitn
NAME HARRINGTON, KATHLEEN NAME T el ) o

STRECT ADDRCSS | 701 LAKE CLAY DR.S SIAELT ADSRESS J L UC'““ﬁ?ﬂ =G0 1500

Y- 5T - B LAKE PLACID FL 33852 J cIry-st-ze

1L ] Gelete e [ change [ aden
NAME NANS

STREET ADDRESS SIPEET ADDRESS

LIY-ST- 2P LTSt 2R

TiLE O elete A [ Change [T Aduit
NAME HAME

SIRELT ADDAESS SIREET ADORESS

Ciy-S1-2P CITY-SL 28

e [T Delete T Ol Change [ Adeite
MAME HAME

STREET ADORESS STRLEE ADDRE 55

Cliy-ST-71P [RIAANEEY (1

ML ] Degete L Ol change [ Aciib
NAME NAME

STREET ADDRESS STHIET ADDALSS

CIFY-SI-2iP Ciiy-ST1-4P

12, | hereby certify that the information supplied with lhls ﬁlu

cloes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustes empowered (o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111

changed, or on an attach

SIGNATURE:

m?nzglth an address, with all otEer like ernrgowered

[ [3Y0S 5245955

SIGNATURE AMD TYPED OR PHINYED NAME OF SlGNIMq‘OFjICEH OR DIRECTOR

Oayterie Phone 4



