2004 FOR PROFIT CORPORATION

.~~~ ANNUAL REPORT (AR) FILED

1. Enty Name Secretary of State
CRABBSTER, INC.
Principal Place of Business ‘ .Maiiing ;&dd«'éss“ -
765 NORTHWEST 40TH TERRACE 765 NORTHWEST 40TH TERRACE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
T T T
Suite, Apt. #, elc. ] Suite, Apt. #, atc, ] 7 MOORE CR2EQ34 i! 1!03
City & State | City & Sate T 4. FEI Number T [Aoptied For
59-3749183 Not Applicable
7o Country Zip Courtry 5. Certificate of Stawus Desired [ ffe'gesq :;f:f"“"“
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regisiered _A_ien! .
Narme
%EL%GSE\{\} %ZL;} g Esl%-A’ PA Street Address {P.O. Box Number is Not Acceptable) 7 ‘ —
4TH FLOOR . e
MIAMI FL 33145 ) B
City FL Zip Code

8. The above named entity submits this slalerneni for the purpose of changing us registered cffice or registered agent. or both, in the State of Flonda, | am farmibiar with, and accept
the cbligations of registered agent.

SIGNATURE — R o : .. L. . L

Sgnaturs, e of pAmted name of ragisiered agen! and liva 2 apphcabie. (MNOTE, Reﬂrstafod A.Qen! s:gnalme requirad whan rumst;mng) DATE L L
FILE NOW!!I FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. [ Added ta Fess

Make Check Payable to Florida Depammnt of Staie

10, OFFICERS AND D!RECTORS I 22 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

THE PD Coeete | niie [ Change [ Additien

NAME ELSHORBAGI, ZIAD § NAME 0 e

STREET ADDRESS | 765 NORTHWEST 40TH TERRACE STREET ADDAESS gg.»f;}% }gg%gggfﬂ 13 150,00

cay-st.z¢  {DEERFIELD BEACH FL 33442 ~ f cme-seze e - - . i

THE SVD O pefete TLE JChange [ Addition

NAME ELSHORBAGIH, SANIA R MAME

STREET ADDRESS {765 NORTHWEST 40TH TERRACE STREET ADDREDS

om-5i-7f  YDEERFIELD BEACH FL 33442 g cw-s1-zp .

TINE 7 Delete TeE [ change 3 Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51- 2P ‘ ) CiTY-S5T-2P o

Tme £ Deleta TLE [change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-57-2F ’ o cIy.sT-oip B e w

s ] Detete TiTEE 3 Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P _ _ CiFY-8T-27 o

g O pelete TIE [l change £ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

oy -85 1P CITY-$T-2F

12. | hereby certif 1K that the infarmation supplied with this filin 3 does not gualify for the exemption stated in Section. 119.07(3)(3). Florida Statutes. | further certily that the information
indicated on this report or supplemental report 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
of the corporatian Of the recetver or trusiee empowered 10 execute this reptet as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 of Block 11 €
changed, or on an attachment with an addre.

w gr like empowared.
SIGNATURE: ___ st LYo o
S!GNATUHE AND TYPED OH PRINTED HAME -t}r""’“" OFFICER OR DIRECTOR




