2005

FOR PROFIT CORPORATION
2 ANUAL REPORT (AR)

FILED

DOCUMEN | # L80235

1. Enfity Name
THE GARLIC CRAB CORFPORATION

Principal Place of Business

119 PARADISE POINT
I\Lj{g\CON NC 27551

Mailing Address

119 PARADISE POINT
MéACON NC 27851
U

2. Principal Place of Business__

3. Mailing Address

Apr 18,2005 08:00 AM
Secretary of State

AR E A0

Suite, Apt. #, etc. e Buita, Apt. #, ele. tst MOORE CH2E034 {10/04)
Clty & State T City & State 4, FE! Number Applied For
59-3024218 Not Applicable
Zp T Country o Country 5. Certificate of Status Desired O $8.75 Addiilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T Name M

PIRES, JOE .
841 DOUGLAS AVE, STE 104
ALTAMONTE SPRINGS FL 32714

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

City

FL

Zip Code

8. Tha above hamed entity Stbmits this staiement for 7 purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

FILE NOW!! FEE IS $150.0
After May 1, 2005 Fee Will Be $550.00

e

Make Check Payable to Florida Department of Sfate

Signatre, typed o prned nema of ragrtarsd agant and ttle f appiivabla

NOTE Ragisterad Agsnl sigrelurs raguited when reinslafing)

OATE

T - S

9. Election Campaign Financing
Trust Fund Contribution,  [J

$5.00 wmayBe
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T ) ’ 3 peiete nE ' ' 1 Change  [_] Addifion
HAME PASSAS, MICHAEL C. HAME
STREET ADDRESS (2037 EASTBROOK BLVD STREET ADDRESS -
oS-I {WINTER PARK FL Ory-S1-2p g }lffil,{ﬂﬂif!?ni %153
R _ AR -Em op. Nt 0 o
e VP ) 7 petete TTLE Change ] Additicn
HAME PASSAS, MARY J. HAME
STREET ADDRESS | 2037 EASTBROOK BLVD. STREET ADDRESS
Gre-sT-IP (WINTER PARK FL- CHY-S1-7#
T Ve [ Delele T 1 Change [ Addifion
NAME FLEMING, GEORGIA P. NAME
STRCET ADORESS | 332 BRIDLE PATH STREET AOORESS
oiY-ST-2IP CASSELBERRY FL CITY-51- 21
L . [ Deiete o, Tichange L] Addition
NAME NAKE
STREET ADORESS STRLETADUHESS
Cily-5i-2p Cery -Gl ot
HTLE T ) O Deree— - TITLE [ Change [T Acdition
NAME NAKE
SIRECT ADORESS STREET ADDRESS
CITY-SE- 2P CIe -5 2P
e o [ Duite - TME I Change [T Additfon
NAME NARE
STRECT ADDRESS SIREFT ADDRESS
CITY-51.21P oy Si-2e

12. | hereby certify that the information su

0

nat qualify far the exeraption stated in Section 119.67(3)7). Florida Statutes, [ further certily that the informatisn

nd that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113

indicated on this report or sup, tepolt is true and accur;

of the corporation or the regeiVer of ryStee erapowered to exscute

changed, or on an attachhent withlal addr i athef iile e ared.,
’ AT INTED NAME ¢

F SIGNINGOREICER DR TIRECTOR
L

4/\ﬂor

Bad

Dayteno Phons




