Y

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 24, 2005 08:00 AM.

DOCUMENT # P03000078017

1. Entity Name
LARGO INDUSTRIES, INC.

Secretary of State

Principal Place of Business ~ Mailing Address

306 ALCAZAR AVE, _ 306 ALCAZAR AVE
SUITE: 302 - “SUITE: 302
e —y 171 T T
) 02082005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI Toed e
20-0090262 Nol Applicable

$8.75 additional

5. Cerlificate of Status Desired H
Fee Required

6. Name and Address of Current !Elégti.;siér;d Agent

ALBERT P. VEGA, CPA, P.A.
306 ALCAZAR AVE. _ e o DO NOT WRITE
SUITE: 302

CORAL GABLES, L 53134 : ) - _ IN THIS SPACE

B. The above named entily submits this statement Tor the purposa ol changmg s registered office or renglEred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni

SIGNATURE . R o
Signalure. vpad or printed name of regislered agent and itk i apoficable, (NCTE. Registered Agenl signatura raquirad whan reinstaling} OATE
6. Slouton Compian Fnane 65.00 onanza 1201
FILE NOW!! FEE IS $150.00 - Sleclion Lampaign Fnancing -UU May Be el N e -1 i

After May 1, 2005 Foe wifl be $550.00 Trust Fund Contribution, [ _ Added to Fees m""‘la o D‘:' 8“{]33 ﬂzd 158‘ i
10, _ OFTICERS ANDDIFECTORS I ""
TiTLE VD
KAME NORTH, PEGGY -

STREET ADDRESS | 308 ALCAZAR AVE,, SUITE 302
CITY-51- 2P CORAL GABLES, FL 33134

ITLE PD - _

NAME NORTH, FREDERIC

STREET ADDRESS | 308 ALCAZAR AVE., SUITE 302 B
CITY-ST-2P CORAL GABLES, FL 33134 B _

TITLE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
GIiY-ST-2IP

. | IN THIS SPACE

e

NAME

SIREET ADDRESS
CITY SV 21P

Wik

NAME

STREET ADDRESS
CiTy-57.29

12. | hereby certify thal the ioformation supplied with this filin 3 does not qualify for the exarnption stated in Section 118.07(3)(1), Florida Statwes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same Jegal eflect as if made under oalh; that | am an officer or director
of the corporation or the recaiver or lrustes empowared to execute this report as required by Chapiér 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all clher like emp
SIGNATURE: __P0gon Mot 02:! 2 [0S Dl yPoay)s

ﬂGNATu';fEUD fvPED OR PRINTED KAME OF SIGHIN

FFICER Of DIRECTOR




