FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # P01000097617 Secretary of State

1. Entity Namo . 03-21-2006 90007 032 ***150.00
»
CRABBSTER, INC.

Principal Place of Business Mailing Address

765 NORTHWEST 40TH TERRACE 765 NORTHWEST 40TH TERRACE

e B HIIHII‘ m ||||| "IH ||W|Iz“ ||m ||”| ‘l”“llll Ilw "I“ ‘ll‘ll' Il \II\

2. Principal Place of Qusiness 3. Mailing Address
1090 5. EH* Hyre |iodp's.5. HY Ave

Syip. At b eic. uite, Apt.¥. stc. ist MOORE CR2E034 {10/05)
#4355 #7339

City & State . ity & Stat 3 4. FEI Numb Applied F
Déﬁfarfﬂu 'BCGLCJ'\ FLOMKQMB_&A Fl.okrdos " 593749183 Nt Aporcatte

j? L{q I zjim?ﬁ 32‘5 H 1_[ / Co(m:rzu < '4 5. Certificate of Status Desired (| Eeae-gesq l»:?;;tional

rva

6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SPIEGEL & UTRERA, P.A.
s (PO B
1840 SW 22ND ST. Streat Address (P.O. Box Number is Not Acceptable)
4TH FLOOR <

MIAMI FL 33145

City FL i Zip Code

8. The above named enlity submits 1his stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE s

Signalure. ﬂ:w! o pretorn name of regislered agent and g 1 apphcatle (NOTE Registered Agert signaturg reguind when renstahng) DATE
FILE NOW!!!. FEE IS $150.00. " . o '

- _ ” . 9, Election Campaign Financing $5.00 MayBe
. Aﬂer M.ay ?" 2006 Fee W'", .Be 5550.(}0 ’ Trust Fund Contributon. [ Added 10 Fe):zs
_Make Check Payable to Florida Department of _sme :
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD . O peteta TITGE (3 Change [ Addilion
NAME ELSHORBAGI, ZIAD S NAME
STREET ADDRESS | 765 NORTHWEST 40TH TERRACE STRECT ADDRESS
CiTy-ST-21P DEERFIELD BEACH FL 33442 CiIy-si-2ip
TILE SVD [ pelete it (O Change [ Addilion
NAME ELSHORBAGI, SANIA R HAME
STREET ADDRESS | 765 NORTHWEST 40TH TERRACE STREET ADDRESS
CITY-S1-217 DEERFIELD BEACH FL 33442 J om-sT-me
W - - . Coelete - — B 1me_ - -— - _[).Chasge__ [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIfY-S1-2IP
TITLE T celete TITLE [O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE 3 Delete TIE [ change 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE 1 pelate TITLE [J Cchange (3 Addilion
NAME NAME
STREET ADBRESS SIREET ADDRESS
CIY-$1-ZiP CITY-ST-2IP

12. 1 hereby cerlily that the informanion supplied with this filing dees nat guality for Ihe exemptions contained in Section 119, Florida Statutes. | further cerlify thal the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal etiect as if made under oath; thal | am an officer or director
of the corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13

it changed, or on an attachment with an address, with all other like empowered.

[ /

SIGNATURE: 7/ YA
SIGNING OFFICER OR DIRECTOR : i Cate ¥

Daytime Prann #




