2004 FOR PROFIT CORPORATION FILED

| DOCUMENT # 157845

ANNUAL REPORT Apr 30,2004 8:00 am
Y ecretary of State

04-30-2004 90315 014 ***150.00

1. Entity Name
JOE'S STONE CRABS, INC.

'l Principal Place of Business Mailing Adcress
11 WASHINGTON AVE 17 WASHINGTON AVE’

MIAME BCH, FL 33139 MIAMI BCH, FL 33139

RO RWRH D

04232004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE |—— E—

59-0601879 Not Applicable
i ; $8.75 Addnional
5. Cenificate of Stetus Desired O Foe Fequired

8. Name and Addreas of Current Reglistersd Agent

MERerowwe ~DO NOT WRITE. -
MIAM! BEACH, FL 33139 - IN THIS SPACE

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

-~

SIGNATURE :
- , Typd o prved nama of registansd ageet and i i applicabis. {NOTE: Reg) Agen racuired when DATE
FILE NOW!I FEE 1§ $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1,.2004 Foe will'be $550.00 Trust Func Contribution. [ Added to Fees
R . " OFFICERS AND DIRECTORS R .
M PD )
MME - | BASS; JOANN S&. ’

STREET ADORESS | 40E-S-POINTEBR=IIa02 /(1 OB JWIRGrar 4VG
OTV-S-ZF | MIAMIBEACH,FL 33 /39

TRE D
NAME SAWITZ,IRWIN
STREET AOORESS | $aBa-aw—toPmrVE, /7 3R TIN G ract AVE

S-S | AL A/ A, SaRers, F 33r37

TILE ™D
. NAME SAWITZ, STEPHEN

11 WASHINGTON AVE ‘
mﬂf:&_ MIAMIBCH, FL. 33139 __  _ o , Do NOT WF“TE

m ﬁgRSHEY, JODI IN TH'S SPACE

STREET ADDAESS | 11 WASHINGTON AVE
CY-ST-2P MIAMI BCH, FL. 33139

TLE CFO

NAME FINE, MARC J

STREET ADORESS [ 11 WASHINGTON AVE
CTY-ST-ZP MIAML, FL 33138

TIME

e

STREET ADDAESS
CIY-S1-2P

. | hereby certity that the information supplled with this flling does not qualify for the exemption stated in Section 119.0° egi}(l) Florida Statutes. i further certify that the Infotrnanon
indicated on this repon or supplemernga repurt I.S true ang-gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o stee 8 o executa this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, cf on an attachment wi S theplike empowered.

SIGNATURE:

AL ENY ¢ AEA & /o5 [ (1 m’) 976 PFEY

) NAME OF SIGNING OFFCER OR IXAECTOR Date Daytima Phone #




