FILED

' 2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT

Secretary of State

02-07-2005 90081 010 ***158.75

DOCUMENT # PO0000000794

1. Entity Name
CRABBY'S SMOKE HOUSE, INC.

Principal Place of Business Mailing Address
3680 N.W. 135TH STREET 3680 NW. 135TH STREET
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
e S A0 G
3039 NW 135 Sireet

Suite, Apt. ¥, elc. Suite, Apt. ¥, etc. 01242005 Chg-P ' CR2EC34 {10/03)

City & Stat City & State 4. FE| Number Appled For
Opo. kocka. gL 650971018 et Pohoatle

Zip _ Colintry " Zip Country " . $8.75 additional

33 a5 q U S fa $. Certificate of Status Desired O Fee Roquired
6. Nams and Address of Current Ragistered Agent 7. Nams and Addrass of New Reglistared Agent

MARTIN, ALVINB

3680 N.W. 135TH STREET Street Address (P.O. Box Number is Not Acceptable)

OPA LOCKA, FL 33054

City FL I Zip Code

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

SKGNATURE

Signatse, typed or printed name of regixteved agent and i ¥ appiicsbie. (HOTE: Reglziered Agent signatne requined when reinstxtingl BDATE
150.00 9. Election Campaign Financing $5.00 May Be
Aﬂ; &f,",?g%s",ff;'ﬁ“’. be $550.00 Trust Funa Contiibution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE Jcrange [ Addition
NAME MARTIN, ALVIN B KAME
STREET ADORESS § 3680 N.W. 135TH STREET STREET ADDRESS
Crry-§7-2pP OPA LOCKA, FL 33054 oy-sT-2°
Lt VP O peles Tme DiChange I Addition
NAME MARTIN, LOUISE NAME
SIREETADDAESS | 3680 NW 135 STREET J  STREET ADDRESS
CIvy-s1-2pP OPA LOCKA, FL 33054 CiTY-ST-2P
THLE ] Detste TILE CIcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
~Cmy-ST-OP_ - Cry-£1-2IP _ ) — — e e — -
TIME O pelete Tme [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-2P crrY-Sr-ap
s [ petete TE [Ycrange 7 Awdition
NANE NAME
STREET AODRESS STREET ADDRESS
CTY-5T-2P CIY-$T-2IP
TILE 3 Detate TME Clchange [ Addition
NAME NANE
STREET ADDRESS * STREET ADDRESS
Criv-ST-2p ciY-S1.2P

12- 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Floriga Statutes. ) further certify that the information
indicated on this report or suppiemental report is frue and aceurate end that my signatute shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with &l other like empowered.

SIGNATUNE AMD TYPED OR PRINTED NAME OF SIGNY Deytime Phora #

SIGNATURE: __O.O Cno o Onen A B, Maenn/ 9//%//05" o7 434 498

9



