FILED
2006 FOR PROFIT.CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000071975 01-30-2006 90044 037 ***150.00
1. Entity Name
THE CRAZY LOBSTER COMPANY
Principal Place of Business Mailing Address b U U U 0400
19575 BISCAYNE BLVD 4770 BISCAYNE BLVD.
#1097 SUITE #60-70 .
AVENTURA, FL 33180 US MIAMI, FL 33137
R Va7 AL A
Suite, Ap\. #, etC. Suite, Apt, #, elc. 01132006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
65-0808921 Not Applicable
,Z'L - ._CoEnt:y ] Zip o Country B | 5. cenificate of Statws Desies O gg’.;g‘:\i?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BILLANTE, THOMAS
C/O BELLA LUNA Street Address (P.O. Box Number is Not Acceptable}
19575 BISCAYNE BLVD. #1097
AVENTURA, FL 33180
City FL l Zip Code

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

SIGNATURE
Sgnaiure, typad of prcded nama of registeiad agend and Litle if applicable. {NOTE: Registared Agent signature reguired when reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ Detete me VD Ol Change  (Repcdiion
NAME BILLANTE, THOMAS NAME AlExanden. leatag
STREET AD0RESS | 9601 COLLINS AVE #1708 STRETADDRESS | ) ' o o o g vl VasTOd F G0
ary-sr-z27 [ BAL HARBOUR, FL 33154 CITY-57-2P qM; Ao (FL 23137
THE O] Detete e = ’ [J crarge (¥ Acdiion
e e Mavuel. PAUCAD
STREET ADDRESS STREET ADDRESS Lo
CITY-ST-2IP CY-sT-21P 1’} "EM"}L-OJ‘ W),, . :7“, ‘f —1 L 3%??3:'}
TITLE O Detete TITLE 7 [).Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-z1p coY-ST-2P
TITLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-21P CIFY-S1-7P
e [ petete TINLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-S§T-2P
TME : 7 oelete TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-ZIP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empoyered to execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changaed, or on an aitachment with an addre: ith all other like empowereg”

SIGNATURE:

E OF SIGW OFFICER OR DIRECTOR Dale Daytime Phane ¥

7




