et FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000149639 04-07-2004 90015 028 ***150.00

1. Entity Name

PCB CRAB, INC.
Principal Place of Business Mailing Address g
: Jaudgoblss
-Je52-BENEVAWOODS BEYD. ~3652 BENEVA-WOERSBHVD.
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2. Frincipal Place of Business. .| 3. Mailing Address
P00 fovn} Leack foac/ ™
Suite, Apt. #, etc. Sulite, Apt. #, elc. 03032004 Chg-P CR2ED34 (10/03)
City & State ity & State 4. FEI Number Applied For
iZna e [:@ ;5’8464 ’ L /‘gﬂf/‘?’"fﬂ' (’7—7 ig"’c“ﬂ L RO-OY¥TS272 Net Applicable
Zip Country Zip Country - ) 8.75 additicnal
207 2054 22917 LA 5. Cerificate of Status Desired | ?ee Hequiredl fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agont
C—a = ] Name T, 1] LV D 2 : r o
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | an familiar with, and accept

SMM%Q&QEQ,& D/ €ECTOR 7 émo L

Slgr@ typed or prinied name of registered agent and title it apDIiEa 4 d {NOTE: Registered Agent signature requiret! when reinsiating)

FILE NOWI! FEE IS $150.00 9. Election Campaign Einanc%ng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE irector = i tio
—J Delete TITLE D W p Fre ste{, I~ c‘ T Change X Addition

HAME NAME John Reneva wbads Biv :

STREET ADDRESS staeeT apomess | S 652 T}_

ey -5i-zip eny-s1-2ip Sara soTa. , FL 32 433

TILE T Delote TITLE ] Change 3 Addition

NAME NAME

SFREET ADORESS  STREET ADDRESS

CITY-ST-20P CITY-S7-ZIP

TITLE T Delete TITLE TJChange ] Addition

NAME e —em NAME _— e = - et e e

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP oITY-ST-7IP

e 1 Deiete TME I Change ] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ' CITY-ST-ZIP

TLE 1 pelete TMLE Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

TIRLE 3 Delete LE Ichange ] Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2IP CITY-ST-2IP

12. | 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repod as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachbment with an address, with all other like emgowered.
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