2005 FOR PROFIT CORPORATION
ANNUAL REPORT.(AR)

DOCUMENT # 310076

1. Entity Name

STONE CRABS, INC.

Principal Place of Business

11 WASHINGTON AVE
MIAMI BEACH FL 33139

Matling Address

11 WASHINGTON AVE
MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

FILED
May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90064 008 ***150.00

Ii I

Suite. Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-1150480 Not Applicable
e Country Zp Country 5. Certiicate of Status Desied ~ [J  $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SAw \TZ Name

SWAFZ, STEPHEN
11 WASHINGTON AVENUE
MIAMI BEACH FL 33139

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

Sgnature, typad o printed name ol 1egistarad agont and tille i applicahle

(NOTE Regsterad Agant signaiue lequirsd when remsialing} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be

Added to Fees

2. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE {J Change [ Adition
MAME SAWITZ,IRWIN NAME

SIREET ADORESS | 104 SAN MATEQ PLACE STREET ADDRESS

CITY-S1-21P CHAPEL HILL FL 27514 CITY-ST-21P

IILE D {7 Detete TIE [0 change {7 Addition
NAME BASS, JOANN S. NAME

STREET ADDRESS (400 S. POINTE DR. #1502 STREET ADDRESS

CIy-Si.2Ip MIAMI BEACH FL CITY-ST-7IP

TLE sSD [T pelete TITLE [ Change [ Addilion
NAME SAWITZ, STEPHEN NAME

SIREET ADDRESS | 11 WASHINGTON AVENUE STREET ADDRESS

ciry-S1-71P MIAMI BEACH FL 33139 CITY-51-7P

THILE TD O pelete TIILE [ Change [ Addition
NAME HERSHEY, JODI NAME

STREET ADDRESS {11 WASHINGTON AVENUE STREET ADDRESS

CITY-SI-2IP MIAMI BEACH FL 33139 CITY-ST-7IP

TILE 3 pelete NTLE [ Change {1 Aadition
NARAE NAME

SIREET ADORESS STREET ADGRESS

CIrY-SI-2p CIiY-Si-21P

TMLE [ Detete TILE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIvy-ST-2p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the carporation of the recaiver or tr
changed, or on an attachment with

SIGNATURE:

dress, with all o

tee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
like empoweared. '

sAis/-g  (3=5) {73-03¢5

1YPED OR KMW OF SIGNING OFFICER OR DIRECTOR

Date Daytms Phone #




