2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P99000048758 Jan 23,2006 08:00 AM
1. Entiy Name Secretary of State
CRAB HOLDINGS, INC.

.| Principal Piane.of Busine o

R me R S

-

; '31985 1,4'[14‘57 % heth

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elo, R Suite, Apt. #, elc. 1st MOORE CRZEL34 (10}05)
Cily & State City & State 4. FEI Number | ]Apphed For
65-0924857 [ ot Appiic:
Zp Country Zip Couniry - \ ; $8.75 additional
5. Certificate of Staws Desired 0 Fee Required
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent T
) . Name =
MARTIN, ROBERT C -
319 S.E. 14TH ST. Street Address (P.0. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33316 -
City FL i ZT&S Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 2m famitiar with, and -;"_L!;';.
the obligations of registered agent. ,

SIGNATURE

Signalwee fyped or prnied name of segestaced o ant Lie 4 r—— (NOTE Begsiorsd Agent s:gnaturs required when roinstaling) DATE

FILE NOW!H FEE IS $15n.aa
: - After May 1, 2006 Fee Wili Be $550.00
_ Make Check, Payable o, Floﬂda Deparirnent_ ]

§. Election Campaign Financing  $5,00 May T
Trusi Fund Contribution. £ Added to Fees

14, GFFiGERS AND DIRECTORS ; 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Delete TITLE O Crange  [Tacin
NAME MARTIN, ROBERT C NAME

STREETADDAESS {319 S.E. 14TH ST. STREET ADDRESS

GiTY-ST-2P FT. LAUDERDALE FL 33318 CHY-5T- 2P

TRLE ™ T Do — - Flome T
NAME BENNIS, RANDY M NANE L lf EI ‘i [t

STRECT ADDRESS (310 S.E. 14TH ST STREET ADDRESS 0152688000 /-008 150,00

CiTy-5T- 209 FT. LAUDERDALE FL 33316 CITy-sT-2IP

M ) Clpees  F wu O Change AT
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-IF CITY-6T-2F

TLE 7 Delete TTLE O Change 3 as™
NAME NAME

STREET ABDRESS STREEY ADDRESS

CHTY-ST-ZP CITY-57-2P

e 3 Detete e Ol Change [aam
NAME HAME

$TREET ADORESS STREET ADDRESS

CITY-5T- 2P oy - ST-2P

TMLE O Deiete THLE 3 Change [ asm
NAME HAME

STREET ADDRESS STAEET ADORESS

CITY-ST-2Ip OFY-ST-2P

12. | hereby certly that the information supphed with thig filing does not qualily for the exemptions conlained in Section 118, Florida Statutes. 1 further certify that the infomaiiun
indicated on this report o supplemental report is frue and accurate and thal my signature shafl have the same legal : offect as if made under oath, that | am an officer or diteci.
cf the corporation OF the racelydr of frustee empowared to exscute this report as renured by Chapter 807, Florida Szatutes and that my hame appears in Block 1C or Block 1
it changed, or on an attachg®nt with an address, with all other like empowered.

Kebert €. MART I [ ~17-0p gsv.cz4-533/

2
SIGNATUAE AND TYPED G PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Caytime Phone &

SIGNATURE:




