2005 FOR PROFIT CORPORATION

'ANNUAL REPORT (AR) , _ FILED

P?CNUME NT # P98000005680 Mar 25, 2005 08:00 AM
. Entity Name
- r f
CRAB CLAW, INC. Secretary of State
Principal Place of Business _‘ S _ ) —hj;i!ing Address )
620 OLD DIXIE HIGHWAY S.W. PO BOX 2437
VERQ BEACH FL 32960 VERO BEACH Fl. 32961
i G AR ATRERRT A
Suite, Apt. #, atc. - N o Suite, Apt. #, efc, - 18t MOORE CHZE034 (1 mo4)
Cily & Stata T o City & State S A, FEl Number Applied For
_ 7 65-0807854 Not Applicable
Zp Country ap Country 8. Certificate of Status Desired O §389-gfq$?£ional
6. Name arid Address of Current Registered Agont 7. Name and Address of New Registered Agent
T T ' ) Name T
2%870 1P'<|’53¢;.}f LAEI'E-A Strest Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32960
City ) FL | 2° Code

8. The above named entity submits this statement for the purpose of changing its reglstered offica or regisiered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registerad agent. : -

SIGNATURE E— - — —_— e ttnee
Signalura, lyped of pontad nama o registered agent and tils  applicable “NOTE Registered Agont signatua reguired whon reinstating} DATE
FILE NOW! FEEIS 15000 g. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbution. [ Added to Fees

Make Check Payable to Florida Department of State -
10, __ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
e D o - ' 7 Deete TmE [JChange [ Addition
HAME SHAUT, DEMISE M HAME
SIRECY ADDRESS | 1005 26TH STREET SHAFFT ADDRESS _ HORneTSEYE _
cir-51-20 |VERO BEACH FL 32860 CITY-ST- 2P 3/ 25/ 05-2000%-018 150,00
HITCE o S . 0 Defe(é— nmE ] Change ] Addilion
NAME NAME
STHREET ADDRESS STREET ADDRESS
CTY-51-2P Y .5T- 8P
it T T T Celete i ) [ Ghange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 7P CITY-§1-2F
TinE S T peste § e T [l Chasge (] Addfition
NAME NAKE
STREET ADDAESS - SIREET ADDRESS
CITY-ST-2IP Y -57- P
TILE i - T O Deiela Time [J Change [ Addition
HAME NAME
STRECT ADDRESS SIREET ADDRESS
CITY-S1-2IP Y st ap
umLE o - T [ Deista- TE T Change 3 Addition
NAME NAME
SIRFET ADDRESS SIRLET ADDRESS
CITY-ST.2IP ClY ST 7P

12, | horeby cerlify that the information sijpplied with s filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the informatian
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 director
of tha corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerk with an address, with all other like empowerad.
SIGNATURE: W g~ Dese(7).5h AT 73 dud” 3)isfes _ 7I2563-914/

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR OCone Daylime Phone #




