FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000009808 04-30-2004 90299 026 ***150.00
1. Entity Name
LARGO INVESTMENTS, CORP.
Principal Place of Business Mailing Address
1122 HERON RD 1122 HERON RD
KEY LARGO, FL 33037 KEY LARGO, FL 33037 24 081 925
PR v LTI TR
Suite, Apt. #, etc Suite, Apt. #, elc. 04232004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEIN er . A . Applied For
‘g )?b"\j’7ﬂ S/%;f] Not Applicable
N " ¥
Zp Country ap Country 5. Ceriificate of Status Desired [m] ggg'gesqa?:ro"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent

Name
CASTILLO, FRADYS

1122 HERON RD Street Address {P.O. Box Number is Not Acceptable)

KEY LARGO, FL 33037

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. - Signalure, typed or printed name of registerad agent and title it applicabla {NOTE: Registered Agenl signature required when reinstating) DATE
i
FILE NOW!!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10, , . ) © QFFICERS AND DIRECTCRS - - -- - 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD O peiete TILE [Jchange [ Addition
RANE CASTILLO, RENE NAME
STREET ADDRESS | 1122 HERON RD STREET ADORESS
CITY-ST-2IPF KEY LARGO, FL 33037 Ciry-st-2p
fine FD [ Delete TVLE [JcCrange [ Addition
NAME CASTILLO, FRADYS NAME
STREETADDRESS | 1122 HERON RD STREET ADDRESS
CITY-ST-ZIP KEY LARGO, FL 33037 CITY-SI-2Ip
e [T belete TIE [ Chenge [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TmE O elets Tme [ctange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-71P
TMMLE O elete TMLE A Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P E R i CITY-S1-2IP
L ' Ol Detets § R ‘ . O crange . [] Addition
NAME ) NAME
STREET ADDRESS . . STREET ADDRESS
CITY-$1-21P . CITY-ST-2IP

12, | hereby certify that the information g
ingicated on this report or supplega@ntal report is,
of the carporation or the recelver/or trustee emg
changed, or on an attacheiEnt R 3

e

SIGNATURE: T —1{/

oI

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¥5 report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

o  adis (shilD N, /a&/a/ AU G2 057

TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Fi Date Daytime Phone #

|3




