FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT. S ¢ f Stat
DOCUMENT # P05000159821 ccretary or state
1, Entity Name 05-02-2006 90212 005 ***150.00
AFTER HOURS LIVE BAIT, INC.
Principal Place of Business Mailing Address
1720 SOUTH WEST 5 AVENUE 1720 SOUTH WEST 5 AVENUE K
POMPANO BEACH, FL 33060  US POMPANO BEACH, FL 33060  US 60032872
T ST LTI T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number _ Applied For
Q0= 3B G3 [ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ Eg;?q‘mm'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETERS, CHAD
1720 SOUTH WEST 5 AVENUE Straet Addrass (P.O. Box Number is Not Acceptable)
POMPANO BHA , FL 33060
City FL | Zip Coda

8. The ahove named entity submits this statemaent for the purpose of changing its registerad office or registerad agent, or both, m the State of Florida. | am familiar with, and accept
tha obbgations of ragislefe;{qem.

e, T
SIGNATURE Do
w?pmammdwmmmnm. (NOTE: Aogistared Agont sipnature required when rerstatng) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees
10, % OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DHRECTORS IN 1
TE LA ] Detete TME [ Change ] Addition
NAME PETERS, CHAD NANE
STREET ADORESS | 1720 SDUTH WEST 5 AVENUE STREET ADORESS
crv-si-¢ - | POMPANO BEACH, FL 33060 CITY-ST-2P
TMLE 7 petere TME O Changs ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS:
Ciry-ST-29 CHY-ST-2P
me [ Dedete TME [Jcrange [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°P CITY-ST-2P
hus: O Delete THIE O Crange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CITY-ST-2IF
MLE O Detete TILE [JChange (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS.
cry-ST-2P CITY-ST-29
TME O Detete TRE [Icrange {3 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Cry-S1- 70

12 | haraby cortify that the information supphied with this I‘xiilm ¢oes nol qualily for the examptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an amd"lm_f'am with an ad , with all other like empowered.




