2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 01, 2006 8:00 am
DOCUMENT # P02000090007 R Secretary of State

1. Entity Name sk
G & S LOBSTER, INC. 05-01-2006 90346 031 150.00

Principal Place of Business Maiting Address
1107 S, DIXIE HWY 1101 S. DIXIE HWY
POMPANO BEACH, FL 33060 BAY 14

POMPANO BEACH, FL 33060

10t 3 T I !il i H
Al i i H

Suite, Apt. ¥, elc. Suite, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FE{ Number . | Applied For
52-2371410 Not Applicable
op Country ap Country 3. Certificate of Status Desired [} ?g'z?qﬁ:umm
8. Name ond Address of Current Registorod Agent 7. Namg and Address of New Regiatered Agent

Name
GRABER, MICHAEL £
4821 SABLE PINE CIR Street Address (P.0. Box Number is Not Acceptabie)

WPALM BEACH, FL. 33417

City FL -l?p Code

8. The above named entity submits (his stalement for the purpase of changing its registered office or registered agent, of both, in the Stale of Flonda. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
P a0, typec of of d agevt and tiie f ie. {NOTE: F Agent soqueect DATE

- FILE NOWH FEE 18-$150,00~ 8. Election Campaign Financing $5.00 mayBo

m“., 1, 2006 Fea will be $550.00 Trust Fund Contribution. 0O Addad to Feey

e T
10.- OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD [ peree THE ) Crange [ Adcition
RANE GRABER, MICHAEL E NANE
STREET ADDAESS | 4821 SABLE PINE CIR STHIET ADDRESS
orv.sT-7P | W PALM BEACH, FL 33417 CITY-51-29
e O peter M [Qchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TLE 1 petee TIE O change ] Addition
NAME " NAME
STREET ADDRESS ‘ STREET ADIRESS
oY-ST-70 , Ciy-§1-29
TITLE A [ Detete TME [Jchange ] Aodition
NAME - : NAME
STREET ADORESS STREET ADDRESS
OTY-SY. 2P GTy-ST-27
TIE 3 Dewete TE Ccrange [ Asdtiion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TE [ oetete TILE O cange [ Agdiion
NAME NANE
STREET ADDRESS STREET ADORESS
GITY-St-2P erty-S1-20

12. | hereby certity that the information supplied with this filing tdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this repart of supplemental repon is true and accurate and that my signature shall have tha same legal effect as #f made under oath; that { am an officer or director

g;;h:gc;r%(:rg:o:n o; ttt: r:scsrvel oF T addrmp. e loher o this rep(e;g‘as required by Chapter 807, Florida Statutes) and that my name appears in Block 10 or Block 11 if
smumune:xfﬁ/}/&/w | /\Z_’ZZ///\, I7fl€§ W ‘// 27/ % 9 Y- 7334k Y
MGNATLRE AND TYPED OR OF SIGNING OFFIGER OR DIRECTOR |, [ Daytme Phone #




