2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Jan 25, 2005 8:00 am

DOCUMENT # P99000048758  _, ... Secretary of State
1. Entity Name
01-25-2005 90025 011 ***150.00

CRAB HOLDINGS, INC.
Principal Place of Business Mailing Adc_!re’s;.,
319 S.E. 14TH ST, 3{9 S.E. 14TH ST.,‘ """" -
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316 -

Suite. Apt #, elc, Suite, Apt. #, efc. tst MOORE CH2E034 (10/04)

City & State City & State 4. FEI Number Appliad For

65-0924857 Not Applicable
Zip Country Zp ' Country 5. Certificate of Status Dasired O $8'75 #:ddit'mnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

oy Name

MARTIN, ROBERT C

319 S.E. 14TH ST. Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33316

City FL Zip Code

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. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signaiyre, typed of printad narme of tegisterad agent and hilo 1| apphcakle (NOTE Registerad Agant signature reguired when einstating} DATE

FILE NOW" X :
After May1 "2005 Fee Wlll Be $550 00 5 -
ke Chack Payabler Flonda Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

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

e PS [ Dalete TITLE b [Jchange  J&J Addition

RAME MARTIN, ROBERT C NAME

SIREET ADORESS (319 S.E. 14TH ST, STREET ADDRESS

CITY-S51-2IP FT. LAUDERDALE FL 333186 CITY-ST-21P

e VS [J Delete TnE Tph [ change 3 Addition

NAME BENNIS, RANDY M NAME

STREET ADDRESS [319 S.E. 14TH ST. STREET ADDRESS

CY-Si-1F FT. LAUDERDALE FL 33316 CITY-ST-2P i

e ) ‘ [T Delate TIILE [C] Change [T Addition. |--
) amE I - ’ NAME ' ; -

STREET ADDRESS STREEY ADDRESS

CITY-S1-21P CITY-ST-2IP

TILE [ Delete IILE [3 Change [ Addition

NAME - NAME ’

SFREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CITY-SI-2IP

TIiLe 7 petate HILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-$1-29 CITY-SI-2P

THLE ' 3 Delete me [ Change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-217 CITY-ST-2P

12. t 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or tee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1114
changed, or on an attachment with ## address, with all other like empowerad.

SIGNATURE: J .éu/ Aodert c. Maeiiv /-18-05 P$H-52¢-533/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qara Caytrme Phona 4




