2005 FOR PROFIT CORPORATION

ANNUAL REPORT

: FILED
~ Feb 01, 2005 8:00 am
Secretary of State

DOCUMENT # P94000084375

1. Entity Name

38 LIVE BAIT, INC.

(02-01-2005 90022 039 ***150.00

Pringipal Place of Business

147 MIDDLE WAY

Mailing Address

1 b3 56 MIDDWAY

quu1uube

MEW SMYRNA BEACH, FL 32169  US NEW SMYRNA BEACH, FL 32169  t5
Suite, Apt, # etc. Suite, Apt. 4, ete, 01192005 Chg-P CRZE034 (10/03)
City & State . City & State 4, FEI Number Applied For
59-3279312 Nat Applicable
Zip Couniry Zip Cotniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, lypad of printed name of 1egisiarect agenl and lille if applicable

{NOTE: Registered Agent signature required when remsiating)

DATE

" FILE NOWIlI FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing ~
Trust Fund Coniribution.

$5:00 may 8 -
Added to Fees

ADDITIONS/CHANGES TC OFFICEAS AND DIRECTORS IN 11

10. . OFFICERS AND DIRECTORS 1.
TITLE D [ Delete TITLE [ change  [[] Addition
NAME HAN, XIAQ J NAME
' ck D
STREET ADDRESS | BEIVE-ORETRNE 708 SEA D: K ﬁ STREET ADDRESS
M-S5-2P | NEW-EMYRMNA-BEAGHR-32168 ly‘ﬂ’f bEAC TY-ST-
CITY-SE-2 . P 5 aer CITY-ST-7P
TITLE Deleie TITLE (i Change [ Addition
NAME NAME
STREET ADORESS STREET ADLRESS
CITY-ST-2P CITY-ST-2IP
TITLE O] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ; e — TENSIZP = S e U e = ~=s —
TINE O Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CeTY-ST-2P CITY-ST-7P
TITLE O Detete e [ Changz [T Addilion
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TME O Detete TITLE [ Change [ Adcilion
HAME NAME
STREET ADDRESS STREET ADDRESS
- env-st-ze T ‘ T ) anisies |70 7 0 T T T '

12. | hereby certify that the information supplied with this filing does not guality lor the exemption stated in Section 119.07(3)(i). Florida Siatutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same fegal effect as if made under oath; that t am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes;-and-that m: nwrsin Blocks10 or Block 11if

changed. or on an attachment with an address, with all other like empowered.

° 7

] Dalg Daytime Phone w




