2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P24000003540 Mar 08, 2004 08:00 AV
1. Entity Name Secretary of State
LARGC ALUMINUM, INC., '
[ . — —
Pringinal Place of Business Mailing Address
86500 OVERSEAS HIGHWAY PO, BOX 659
I1SLAMIORADA FL 33070 TAVERNIER FL 33070
T S — RN AR
Suite, Apt, #, eic Sulte, Apt. #, efc. MOORE CRZE034 “ Ti03)
ity & Siate " Cy & State 4. FEI Number : Apphed For |
; — 65-0458837 4 Not Applicable
Zip Country Zip Country » $8.75 additional
) 5. Certificate of Status Deswed I'Z( Fee Hequirecll ana
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registesed Agent
" MName
ﬁ(}s !ﬁ gg \A\{\L’%ZN,L}]EO HN MARK Street Address {P.O. Box Number is Not Acceptabie)
TAVERNIER FL 33070
City FL Zip Code

8. The auuve named entity submits this staternent for the purpose of changing ks registered office or registered agent, or toth, in the State of Flarida. 1 am famitiar with, and accept
the cohgatons of registered agent.

SHGNATURE . .
Signatura, lvped or pnnted name of regrsterad agaet and be i appicabre. {NOTE Regriered Agent signaiure required when rolnstading) DATE
FILE NOW!! FEE IS $15000 . o
T - 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 " Trust Fund Contrioution. C]  Added to Fees
Make Check Payable to Florida Departinent of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 7 Detere THLE I Change ] Addition
NAME KASIANOWICZ, JOMN MARK NAME g .
STREET ADDRESS | 240 TIDE AVENUE STREET AQDRESS e #ggl}gggmg?g%ﬁ? -
onv-st.zip | TAVERNIER FL 33070 “f cirv-sTzp i B0 1{‘855 8.74 )
T VP 2 Detete WL O change T Addition
HAME POWELL, MICHAEL H HAME
! O [
STREET ADDRESS PO BOX 2 STREET ADDRESS . LEEFJ%LMUBQEIQEZ
BTS2 | TAVERNIER EL 33070 - Yo #3705/04-80113-006  150. 8{?
THE [T oetete TmiE {JChange 3 Additian
NANE NAME
STREET AQDAESS STREET ADDRESS
STy ST 2p CITY-ST- 2P .
TTILE T Desste N B [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIFY-ST-2F CEY-S1- 2
HFE ’ £ Detete TLE G Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P - omvste
LE {71 Detete THLE CJChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LY -ST- 2P EiTY-ST- 2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exernption stated in Section 119.07(3X7). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report 1s frue and acourate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporalion Of the recelver or Irysiee empawered o execulp-Aus report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with af address, with ail other i powerad

SIGNATURE: et ! '{3:1’

SiGNAﬂJFIE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davimtt Phona &




