2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P03000081827

1. Entity Name
CRAB HOUSE OF PINELLAS, INC.

Secretary of State

05-02-2005 90417 024 ***150.00

Principal Place of Business

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

Mailing Address
811 9TH ST. SOUTH

ST. PETERSBURG, FI. 33705

13014378

DO NOT WRITE IN THIS SPACE

AR AT MAr

04182005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
56-2378825 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desi
ertificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemenwr me purpose of changing ils registered olfice or ragistered agant, or hoth, in the State of Forida. | am familiar with, and accapl

the obligations of registerad agent.

SIGNATURE

Signature. vDed o Diiftied name of registered agent and s f applcable.

(NQTE: Regisierad Ageni signature requined when reinsiating) DATE

FILE NOWII! FEE 1S $150.00 -
After May 1, 2005 Foe will be 5550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. " OFFICERS AND DIF{ECTORS

TME PS 4
NAME NGUYEN‘ THINHH

STREET ADDRESS | 811 9TH ST. SOUTH

Ciry-ST-2P ST. PETERSBURG, FL 33705

TMLE

NAME

STREET ADDRESS
CIry-s1-2IP

TILE

NAME

STREET ADDRESS
Ciry-ST1-oP

TITLE

NAME

STREET ABDRESS
CITY-87-79

TIMLE

RAME

STREEF ADDRESS
CITY-53-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin 3 does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | furiher centify that the information
accurate and that my signature shall have the same legzl effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or &rustew exgcute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

indicated on this raport or supplemental report is true an

changed, or on an altachment with a driss, with all other fike empowered.

SIGNATURE:

SIGNATURE AND JPED OR P E OF SIGNING OFFICER OR DIRECTOR

sl os (V88570

Dats Daytima Phone #




