2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 19,2004 8:00 am

DOCUMENT # P0O00G00000794

1. Entity Name

CRABBY'S SMOKE HOUSE, INC.

Secretary of State

02-19-2004 90018 023 ***150.00

Principal Place of Business

3680 N.W. 135TH STREET
OPA LOCKA, FL 33054

Mailing Address

. 3680 N.W. 135TH STREET
OPA LOCKA, FL 33054

23008628

DO NOT WRITE IN THIS/SPACE

e o

———— e .

TR

02052004 Ne Chg-P CR2E034 (10/03)
4. FEl Number Applied For
65-0871018 Not Applicable
T T ST L i e rnend __.n:sa:Zs:A;{di[ionaf—.-‘
5. Certificala of Statos Desired 0 Foo Required

6. Name and Address of Current Registered Agent

MARTIN, ALVIN B
3680 N.W. 135TH STREET
OPA LOCKA, FL 33054

7 :

&
L]

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am fzmiliar wilh, and accept

the chligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable. (NOTE: Regisiered Agent

DATE

'l

required when reir

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 o
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS i

TILE D

NAME MARTIN, ALVIN B
STREETAADRESS | 3680 N.W. 135TH STREET
GIY-51-2P OPA LOCKA, FL. 33054

TITLE VP
NAME MARTIN, LOUISE

STREEY ADDRESS [ 3680 NW 135 STREET

Cn-sT-2P | OPA LOCKA, FL 33054 __ _
T
NAME
STREET ADDRESS
CITY-ST.21P

THLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

_NAME
STREET ADDRESS
ClY-ST- 2P

TILE

HAME

STREET ADDRESS
CITY-51-7IF

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that tha information supplied with Ihis filing does not gualily for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; thai | am an officer or eirector
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i

changed, or on an attachment with an address. with all other lke empowerad.

SIGNATURE:/ OB o~

¢ 34 68 -835%

SIGNATURE AND TYPED OR PRINTED NAME COF SIGRING OFFICER OR ARECTOR

Date

Daytime Phone 4 J




