2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

CRAB HOUSE OF PINELLAS, INC.

DOCUMENT # P03000081827

Principal Place of Business

811 9TH ST. SQUTH
ST. PETERSBURG, FL 33705

Mailing Address

811 9TH ST, SOUTH
ST. PETERSBURG, FL 33705

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91011 034 ***150.00
oquasilLy

AT OO

\
2. Principal Place of Busingss 3. Maili _;ess
; Z\ -
Suite, Apt. #, etc. ite, Apt. #, etc.
uite. Apt. #, & Sulte, At. # et 04192004  Chg-P CR2E034 (10/03)
City & State City & State 4.;EI Number Applied For
jﬂg - 5{' E -7 2 g; ( Not Applicable
Zip Country Zip Country . $8.75 addit
R : i q . itional
S —_— e ~ 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent ~ T ™ ~7=Name and Address of.New Registerad Agent
Name —~ R

NGUYEN, THINH H
811 9TH ST. SOUTH
S8T. PETERSBURG, FL 33705

Sireet Address {P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8, The above named erz‘m';-u.?ﬁ;bmits this statement for the purpose of changing its registered effice or registered agent, or both, in the State of Florida. | am familiar with, and sccept
the abligations of registeied agent. . i

. LR

) .
-

(NOTE: Registered Agent sigrature refuired when reinstating) 3 °

"SIGHATURE

Sjgna!wa. typed or pamed name of regislared agent and tile if applicable. _

- DATE N B
S FILE NOW!! “FEE IS $150.00 9. Election Campa\"gn Einancing ~ . $5,00 May Be
.. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, - O 7 Added to Fees

. : i ‘a

140. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171 -
JmE PS - ] Deleie TIE [ change [ Addition
ME NGUYEN, THINHH NAME

STREET ADDRESS | 811 9TH ST. SOUTH STREET ADDRESS

cirv-gT-27. | ST. PETERSBURG,; FL 33705 CITY-ST- 2

TIILE -"'; L S O celete TILE Ol change [ Addition
NAME : e HAME

STREET ADDRESS ’ STREET ADDRESS

CITY-§T- 2P CITY-8T-2IP

TME O petats THLE {J Change  [J Addition

e e S e e T N T . ) .
. - i Bt e S e s D et R T e [t

STREET ADDRESS STREET ADDRESS —
CITY-ST-7IP Cry-s1-21P

TILE [ pelete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE ] pelete TITLE [C] Ghange [ Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-s1-2IP

TITLE ) ' O pelete TIMLE [ Change [ Addition
HAME ., . HAME o .- e

STREET ADDRESS =« «. [ STREET ADDRESS . .

TIry-s- 2P . ciry-s1-aie .. .

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director -
. of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h all ol

changed, or on an allachment wilh an address.

SIGNATURE:

r like empowered.

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER CH DIRECTOR Date Diytrme Phone #




