|

Cs FILED

2008 FOR PROFIT CORPORATIO Mar 06, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000090007 03-06-2008 90067 001 ***300.00

1. Entity Name

G & SLOBSTER, INC.

Principal Place of Business Mailing Address

1101 5. DIXIE HWY 1101 S. DIYIE HWY 55002534

R o (T

POMPANO BEACH, FL 33060

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hll”“’ w |I“| “

ite, Apt. #, elc. TADL ¥, eiC. )
Suite. Apt. #. etc Sulte, Apl. #. elc 02272008  Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Agpplied For
52-2371410 Noi Applicable
P Counury ap fountry 5. Certilicate of Status Desired Oa $8.75 Adcitional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name -
| .GRABER,,MICHAEL F-. — - -~ = = = e am emomme nemeoad -

4821 SKBLE PlNE_ CIR Street Address (P.O. Box Number is Not Acceptable)

W PALM BEACH, FL 33417

City FL ! 2Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cthice or regisierad agenl, or both. in the Siate of Fiorida. | am lamiliar with, and accepl
tne obligations of ragistered agent, -

SIGNATURE :
N " Signatwe. lyped of printed name of regislered agent end litie it applicable. {HOTE: Regsstaned Agenl 3ignatuie requsad «Nen rensiang) DATE
* 'FILE NOWI! FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Corntribution. 0 Added to Fees
0. - B . OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me . FD Yo O Delete e O thange [ Adition
NAME GRABER, MICHAEL E NAME
STREET ABDAESS | 4821 SABLE PINE CIR STREET ADDRESS
CTY-ST-ZiP W PALM BEACH, FL 33417 CITY-5T-2/F
TTLE R O palate THLE [ Change [ Addition
NAME ' o NAME
GTREET ADDRESS o STREET ADDRESS
CITY-5T-219 ] CITY-§7-21P
TiTLE [ delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZiP - - oiy-s1-2p
TITLE [ Detets TITLE O change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS '
Ciy-S1-219 CITY-§T-7IP
THLE ] 7 Delete TITLE D change [ Aadition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
ey O Delete TILE [ Change [ Addition
Nkt NAME
STREET ADDRESS STREEF ADDRESS
CIFY - ST- 2P CITY-57-TIF
12,1 nereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have tha same legal eflect as il made under oath; that | am an officer or direcior
of Ihe corporalion oOr the receiver or rustea empowered (o exgeulyg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11
changed, or on an atia Wz all othgf likg“pmpowerad.
SIGNATURE: / £/ . 3[zl0@  [isu)823.98uy
SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER CR DIRECTOR " Date \._ Dayima Pnone




