FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P01000084165 ; 05-03-2004 91040 002 ***150.00

1. Enlity Name

MONSTAH LOBSTAH, INC.

Principal Place of Business Maiting Address
10225 LAKE CARROLL WAY 10225 LAKE CARROLL WAY
TAMPA, FL 33618 TAMPA, FL 33618

e sz 7 IR

347 FANT

May 03, 2004 8:00 am

Suite, Apt. #, atc. Suite, Apt.y:c, 04302004 Chg-P CR2E034 (10/03)
City & State 2 State / 4. FEI Number Applied For
G rgesvrlfe , FL 59-3758710 ot Appicalia
Zip Country ip Country " ) $8.75 Adattional
jz 6 O { , _gA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERUBE, ALLEN

10225 LAKE CARROLL WAY Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL. 33618

City FL Ijip 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 Flerida. | am familiar with. and accept
the abligations of registered agent.

SIGNATURE .
Signawre. lyped or printed name cf registered agent and litle # applicacle {NOTE Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancirlg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedio Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DR 3 Deiete TTLE t [ change (7 Addition
NAME BERUBE, ALLEN NAME
STREETADDRESS | 10225 LAKE CARROLL WAY STREET ADGRESS
c.r‘ S1-2P TAMPA, FL 33618 CITY-ST-2P
TMLE O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TiTLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TMLE ] Delete TIME [ change (] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Detete TITLE O change [ Acdition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-ST- 4P CiTY-5T-41P
TITEE T Delete TIILE [JChange [ Adgfion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP 1

12. | hersby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Flerida Statutes. | further certify thal the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same lagal effect as if made wunder oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 1o execute Lhis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2,4 . A//dt”? Berdbe {/AOAJ/ 55%:5;2

SIGNATURE ARD TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




