2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 12,2004 8:00 am

DOCUMENT # P93000085949 Secretary of State
1. Entity Name
-12- 21 022 ***150.00
JJ'S STONE CRABS, INC. 02-12-2004500
Principal Place of Business Mailing Address
DS
NMIAM BEH L Ss162 &;ﬁ‘.ﬁ BCH FL 33162 - 94005029
T i AR
Suite, Apt. #, etc. ' Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Numnber 65-0455627 zztpiii ::;bie
Zp Country ap Country 5. Cerlificate of Status Desired d ?g,'gesql‘:f:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - .
KRAMER, ANDREW L = ™ ' " ARamel, fURER. Lo - -~ - —
8211 W éHOWARD BLVD . Street Address (P.0. Box Aumbar is Not Acceptable) ,
PH 2 ' '
PLANTATION FL 33324 1000 S fine Isbnd, fof Sute 4SO
: v Dlniat on FL | 5990

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and aécept
the obligations of registered agent.

SIGNATURE .
Signature. lyped or primted name of tegistared agent and title if applicable, [NOTE: Regrstered Agenl signature raquired whan reinstahng) DATE
9. Elaction Campaign Financing $5.00 May Be
5 Trust Fund Contribution. O Added to Fees
St b K
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TE o [ Delete T [(1 Change [ Acdition
NAME KAPLAN, JOSH NAME
STREETADDRESS | 1751 NE 162ND ST STREET ADDRESS
CITY-ST-2IP N MIAMi BCH FL 33162 . CITY-ST1-ZIP
me [ elete TIHLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ petete TITLE [dcChange [ Addition
NAME P S . N B . . ~ [ _NAME - - - -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CY-ST-2IP
TIE [ betete TMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O elete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE O pelete LE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or 8lock 11 if
changed, ar on an attachm th arp addrggs, with all other like empowered.

SIGNATURE: sy falal g?;/;//ﬁ‘f 2057850496

MATURE ARDATYPED O PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytime Phane #




