» ™ 2004 FOR PROF
(o OFIT CORPORATION FILED

ANNUAL REPORT I
DOCUMENT # M99672 Aplé26, 2004 (}8 S=00 AM
1. Entity Name
HARRINGTON INVESTMENTS, LTD., COMPANY ecretary of State
Principal Ptace of Business . T . L Mailing Address
% JORGES.FIGUEREDD "7 ™ "7 "9 TORGE S. FIGUEREDG
3918 DORAL DRIVE oo 3918 DORAL DRIVE
TAMPA, FL 33634 ' ' TAMPA, FL 33634

AR

01092004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AT T

59-2917876 Not Appliceble
; $8.75 Additional
5. Cartificate of Status Dasired O Fee Roquired

6. Name and Addrass of Current Registersd Agent
5918 DORAL DRIVE. . DO NOT WRITE
T A IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered orﬁce or registorad agent. or both, in the State of Florida. | am famitiar with, andt accept
the obligations of registared agent.

SIGNATURE
Signature, typed of prirted name of registered agent and titke f apgiicatle. (NOTE: Raglsterad Agert sig raquirad when rei DAYE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be U!_'Jlj{’ 53 st
After May 1, 2004 Foe will be $550.00 Trust Fund Gontribution. O Added toFees 44257 L""r ~H{ li’ 811} 1=0.00
10. OFFICERS AND DIRECTORS ] j
TIME D
NAME FIGUEREDO, JORGE S. -

STREET ADGRESS § 3918 DORAL DRIVE |
SITY-§7-2P TAMPA, FL

TILE D

NAME FIGUEREDO, LYDA
STREET ADDRESS | 3918 DORAL DRIVE
CITY-ST-2P TAMPA, FL,

TILE
NAME

g DO NOT WRITE
. IN THIS SPACE

NAWE

STREET ADDRESS
Ciy-Sv-2p
TITLE

NAME

STRELT ADDRESS
CiTY.-5T-219

TNE

HAME

STREET ADDHESS
CIry-sr-2p

12. | hareby ceriify that the information supplied with thjs i lsng does not quakfy for the exemption stated in Saction 119.07{3){7), Florida Statites. | further certify that the information
indlcated on this report or supplemEnE e and accurate and that my signature shall bave tha same legal sffect as if made under oath; that | in an officer or director
of the corporation or the mcewer g piuered 1o execute this report as required by Chapler 607, Florlda Statutes; and that my name appears in Block 10 or Black 11 if
changed, ar on an attachmestyithe ith all other like empowared.

SIGNATURE: | 7 . FugpeD o Hafoy s -ses-gey

YPHD OR PRINTED NAME OF SIGNIKG OFFICER O DIRECTOR 7 Cae Dayime Phone #




