2004 FOR PROFIT CORPORATION

— ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am

‘DOCUMENT # P94000084375

1. Entity Name

38 LIVE BAIT, INC.

Secretary of State

(01-29-2004 90020 050 ***150.00

Principal Place of Business Mailing Address

147 MIDDLE WAY 147 MIDDWAY
MEW SMYRNA BEACH, AL 32169  US NEW SMYRNA BEACH, FL 32169 US
e R R A G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3279312 Not Applicable
ap Country Zp  Couniry 5. Cerlificate of Status Desired. [ fggesq Addtiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAN, XIAO J
147 MIDDLE WAY
NEW SMYRNA BEACH, FL 32169

Streel Address {P.O. Box Number is Not Acceptabie)

City

FL I Zip Code

the obligations of registered agent.

8. The above named entity submits this staiement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida, 1 am familiar with, and accept

SIGNATURE -
Signaturs, typed or primed raena of ngent and tthe i (NOTE: Registerad Agent when DATE
FILE NOWIl FEE IS $150.00 8. Eleation Campaign Fnancing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. Added to Fous

10,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS

changed, ¢t on an attachment with an address, with all wmd.
\| SIGNATURE: 2> ~ >

12:-1 hereby certify that the information supplied with this filing does nat qualily for the exemption stated in Section 119.0?%3)&). Florida Statutes. | further certity that the information
indicated on this report or supplementit report is true and accurate and that my signature shall have the same legal &f
of the corporation of the seceiver oF Tusiee ampowered 1o eXecute this report as reguired by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Black 11 if

‘ect as if made under oath; that | am an officer or director

RE AND TYPED O PAMNTED NAME OF SIGNONG OFRCER OR DIRECTOR

VP g bnag

Daytme Fhone #

\

OFFICERS AND DIRECTORS 1. N1

“ImE D [ petete TE Olchange [ Acdition

NAME HAN, XIAD J NAME

SIREET ADDRESS | 56 LIVE OAK LANE STREET ADDRESS

CITY-ST-7P NEW SMYRNA BEACH, FL 32168 CITY-5T-2P

TLE 3 Datete TME [ Change [ Adcition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-§T-aP

TmE 3 petete TITLE Ol Change [ Adcitian

NAME NAME ’

STREET ADDRESS STREET ADDRESS

OITY-ST.2P _ GITY-ST-BP

Tk 3 pelete TIE [ change [ Addition
AR NSRS S, R e AL e e R e T S R RS S E W A

STREET ADDRESS STAEET ADDRESS

CAY-S1. 21 oTY. 1-2P

TME [ Deiete TE O Carge [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5t-21p CY-53-2p

TIME £ Detete TME [ Change  [] Addiitian

NAME NAME
" STREET ADDRESS STREET ADDRESS -

CITY-S%- 2P CY-S5.TP



