2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01900097617

1. Entity Name

CRABBSTER, INC.

Mailing Address

Principal Place of Business
765 NORTHWEST 40TH TERRACE 765 NORTHWEST 40TH TERRACE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

2. Principal Place of Business = fiihﬂailfﬁg‘Addréss

Suite, Ap-t, # etc,

FILED
Feb 12,2005 08:00 AM
Secretary of State

I

I

|

AT

Suite, Apt. #, ete. - 1st MOORE CR2E034 (10/04)
City & State = City & State 4. FEI Number Applied For

‘ ) . ) 59-3749183 Not Applicable
Zip Country Zip Country O $8.75 additional

5. Certificat
ertificaie of Status Desired Fee Required

6. Name and_gddrees'r;l‘mch;mnt -Regi;;tered Agent

__7._Namae and Address of New Registered Agant

Nama

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST.

Street Addraess (P.O. Box Number is Not Acceptable)

4TH FLOOR
MIAMI FL 33145

City

FL ‘ Zip Coda

8. The above named antity submit# this statement for the purpose of changing s reg_istered office or registerad agent, or both, in the State of Florida. 1am tamiliar with, and accepi

the obligalions of registared agent -

SIGNATURE — e e

Signature, fyped of priited name of regrstored agenl and tile if appacable (NOTE Regisieiad Agent signatuie 1equied when rainstatng) . BATE

FILE NOW! FEE IS $150.00
Afier May 1, 2005 Fee Will Be $550.00 _
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution. [ Added to Fees

10. = OFFICERS AND DIRECTORS — 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGHS IN 11

TALE PD O pelete g O change [ Addition
NAME ELSHORBAGI, ZIAD § A HAME SN 265291

STREET ADBRESS | 766 NORTHWEST 40TH TERRACE SIHEE| AGDRESS M2 12/ Us-20014-008 120,00
orv-51-2¢ | DEERFIELD BEACH FL 33442 . o cursrae ) .

TnE SVD 1 Delete WiLE [CJchange [ Addition
NAME ELSHORBAGH, SANIA R NAKE

STREET ADORESS | 785 NORTHWEST 40TH TERRACE STRLET ADDRESS

oy-$i-iF | DEERFIELD BEACH FL 33442 - . cav-srzp e i s o
TLE ) Gelale e [ change [ Acdition
NAME NAME

STREET ADDACSS H STREET ADDRLSS

oY-$T-2P CITY S1-4iP o

r}(¥3 3 Detete hE {J change ] Addition
NAME H NAME

STREE? ADDRESS STRECT ADPRESS

CITY-51-2iP _ . ) Ci1v-51- 20 . _

e [ beiete E [ Change [ Addition
NAME MNAME

STRLET ADDRESS STRELT ADDRESS

Y. ST 2P ) st )

niLt O pelete g [JChange [ Addition
NAME HAME

STREET ADDRESS STALLI ADDAESS

CITY-ST-21P o _ i GITY-51-2F

12, | hereby certi&; that the information supplied with this filin
indicated on th

changed, or on an attachment with an address, with all other ike gmpowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3(0), Florida Statutes, | further certify that the information
$ 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 corporation or the raceiver or rustes empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

@IPACER DR DIRECTOR

Date Daytens Phone &




