2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P03000059805

1. Entity Name
CRAB BUDDIES, INC.

Secretary of State

(05-03-2004 91248 016 ***150.00

Principal Place of Business

LBOENZHHAVE
HOLLYWOOB-—33020—

Mailing Address

2RO N ZOTHAVE—
HOBYWOEEFL 33020

94083385

2. Principal Place of BUEinS 3. Mailing Address,

12028 VA y7H P

12128

Y. WAL

D

Suite, Apt. #, elc. Sulte, Apt. #, stC.

04272004  Chg-P CR2E034 (10/03)
City & State - City & State 4. FEI Number Applied For
syreis€ S Suwris € L Ty A 73E5 ot Anp <00

Zip

?;3}; Coung.f -

Y7707

Country
L{ [ g L

0 $8.75 aaditional

B. Certificate of Status Desired Fee Required

6. Narne and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

PROTAL, LIRAN
2862-NZITHAVE
HO N

¢ ]

7

Narme

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

719 AT 1T

Yt E

FL [ %2, 2

83The above named entity submits this st
the dbiigatﬁons"of registered agent.

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

*SIGNATURE & '

» s Signalure, fyped or print
- v

(oL rleﬂeg'mf:md agent and lithe il applicabie.

(NOTE: Registered Agent signiature recuired when renstating)

DATE

e ; - ,

% FILE NOWII FEE 15 §150.00
After May 1, 2004 Fee will be $550.00
! ) W

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

— e ) - 7

10, . -QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO'OFFICERS AND DIRECTCRS IN 11

e [5) & O Delete TIME t B Cange [ Addition

NAMEE PORTAL, LIRAN _ NAME TP,

STREFT ADDRESS (n28B2-N"ZITH AVE STREET ADDRESS / _)’/ 7f //’ M / / A /

Orv-sT7P | HOLLWeOD FT 33020 ovsee | el PBf. PPTAS

TITLE : 3 Delete T 3! [Jchange [ Acdition
'

NAME NAME \

STREET ADDRESS STREET ADDRESS :

CITY-ST-2P GITY-5T-21P

T [ pelste TITLE [T Crange  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P oY~ §T-2IP :

TITLE [ pelete TITLE [Jchange [ Addition

NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-5T1-2

TILE O Delete TITLE O Change  [Z] Addition

NAME % NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CHY-ST-2P

TmLe [ Detete TITEE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-21P

indicated on this report o supplemental report is true and accu
of the corporation or the receiver of trustee empowered 1o exe!
changed. or on an attachment with an address, with all other

SIGNATURE:

12. | hereby certify that the infermation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | furither certify that the information

te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
mpowéered.

SIGNATURE AND TYPED DR PRINT!

OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




