FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # H25657 Secretary of State
1. Entity Name 01-09-2003 90081 006 ***150.00
L AND M BAIT INCORPORATED
Frincipal Place of Business Mailing Address
833 EISENHOWER DR 833 EISENHOWER DR h
L . # 201
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES

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

59-2453245 Mot Applicable
Zp Country Zp Couniry 5. Cerlificale of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L] N

CANCO;=R0LANDO Street Address (F(’:C'f-1 Baoxrl\:f-uibser isA N.ol Aif:l:pg;g =

7433 SW 164CT B

MIAMI FL*33183 833 Eisenhower Dr. # 201

City Zip Code
Key West FL 35040

8. The atyove named entity submits this statement for the purpase of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Charles A. Munroe ) ,,/4 W ‘ 0447 4.?

Signature, typed or printad name of registerad agent and title if applicabls. e (NOTE: Fieg'ls!ered Agent signature required when rainstating) DATE 4
FILE NOW!! FEE IS $150.00
9, Election Cal ign Financi
After May 1, 2003 Fee will be $550.00 Trust Fund énoela::?butilon " O fdsd:e?i%wll?ésa )
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE vsD , : O Delete e [ Change (] Adcition
NAME CANCIO, ROLANDO NAME
sTReET appress | 7433 SW 164CT STREET ADORESS
crv-s-2¢ | MIAMI FL 33193 CITY-ST-2IP ]
TITLE PTD [J Delete TITLE [ Charge [ Addition
NAME MUNROE, CHARLES A. NAME
STREET ApORESS | 833 EISENHOWER DR # 201 STREET ADDRESS
cmv-s-or | KEY WEST FL 33040 CITY-ST-2iP
TITLE [ pelete TITLE N - [cChange [ Additien
NAME MNAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2IP CITY-$T-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP LITY-ST-21P
TITLE (3 Detete TITLE ’ [ chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Flerida 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 gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as (equired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it

changed, or on an attachment with an address, with all other like empo .
%MN/W 63 a1~ 2%92-£4s9

SIGNATURE:  CHAarles\At pMunroe: (i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

PRV VAT

e

CR2EQ34 {10/02)




