i

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

'

DOCUMENT # L80235

THE GARLIC CRAB CORPORATION

1111 SR 436
us

Principal Place of Business

CASSELBERRY FL 32707

Mailing Address

2 PARADISE POINT
Hé\CON NC 27551

2. Principal Place of Business

3. Mailing Address

FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90054 003 ***150.00

£4uob g4y

|

[

[

|

PIRES, JOE °
841 DOUGLAS AVE, STE 104
ALTAMONTE SPHINGS FL 32714

e

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEl Number Applied For
59-3024218 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired H| $8.75 A‘dditional
" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zig Code

8. The above named entity sulmifs;this st fternent for {he o

ose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered 1. U /
- 1w (| £
SIGNATURE \_{ AL { )
Kl lﬂ fita n/awi.can!e. (NOTE: Regstere@ Agent signaturd requred when ramnstatng) DATE

St
s-gnavtwe. IVMINE'\ oi /oG

9. Election Campaign Financing
Trust Fund Centritution.

$5.00 May Be
Added to Fees

OFFICERS AND DIHECTOHS

1. ADDHTIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITEE D 7 Delere TiTLE [ change  [C] Addition
NAME PASSAS, MICHAEL C. NAME
STREET ADDRESS {2037 EASTBROOK BLVD STREET ADDRESS
CITY-57-21 WINTER PARK FL CITY-57-21P
TIRLE VP [ Delete TLE [Jchange [ Addition
NAME PASSAS, MARY J. NAME
STREET ADDRESS | 2037 EASTBROOK BLVD. STREET ADORESS
CITY-5T-2IP WINTER PARK FL CITY-ST-2iP
TILE VP [ pelete TITLE [ Change [ Addition
NAME FLEMING, GEORGIA P. NAME i
STREET ADDRESS | 332 BRIDLE PATH _ STREET ADDRESS : s ST e
oIyY-sT-2IP CASSELBERRY FL CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TMLE [J Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-ZIP
TMLE [ Delete TIME [T change [ Additian
NAME NAME
STREEY ADDRESS ) STREET ADDRESS
ony-sT-2p : CITY-ST-21P

12. | hereby certify that the in
indicated on this repon 6r supplerient
of the corporation or the receiver ¢r u?léze mpcw-'ﬁr d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ent wit digss, wt

SIGNATURE:

changed, or ¢n an atta

Thation,gup

igd with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furiher certify that the information

! réort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ther like empowered.

Q}G;GTURW

!
AT P t‘] ﬂnm"ms OF SIGNING OFFICEA OR DIRECTOR
A v

Date

Daytime Phong #

~



