2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # Po7000087117 " ‘

1. Entity Name :

C & H BAIT SHRIMPING, INC.

Principal Place of Business - Mailing Address

FILED
Mar 09, 2005 08:00 AM
Secretary of State

875 ROOSEVELT BLVD 375 ROQSEVELT BLVYD
TARPON SPRINGS FL 34697 TARPON SPRINGS FL 34691
Suite, Apt. #, etc, _ - Buite, Apt. # etc. 15t MOORE CRZE034 (1W04)
City & State T Cily & State o 4. FEI Number Applied For
59-3469605 Not Applicable
Zip Country Zip Country - . $8.75 Addtional
5, Certificate of Status Dasired 3 Fes Required
6. Nama and Address of Current Registered Agant 7. NMame and Address of New Registered Agent
S o — T Name ’ :
MOREIRA, CARLOS M - —
3705 ROOSEVELT BLVD Street Address {P.0. Box Number is Not Accepiable) .
TARPON SPRINGS FL 34691 = —
City EFL L Zip Code
8. The above ngmed entity submits this statemapt Jor the purpose of changing its registered office or registered agant, or bod, in the State of Florida | am familiar witl, and accept
the obligatiors ¢ egfst_greﬁ?aq?) LQ
1y,
A - o W .
SIGNATURESZ1 N ‘ A N o TN
o, lypadTr prinlad narmg {NOTE R_ﬂgxstaredﬂbkms‘gnalum requied wheﬂ?;mlahng] DATE

FILE NOWN! FEE IS §150.00
- After May 1, 2005 Fee Will Be $550.00  °
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Faes

9. Election Campaign Financing
Trust Fund Centribution.  []

10. ~ OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71

mLE P o o o 7 Detate e TJChange [ Addilion
NAME MOREIRA, CARLOS M NAME

STREET ADDRESS | 375 ROOSEVELT BLVD STRFET ADDRESS

Ciy-51-2p TARPON SPRINGS FL 34691 CITY-51. 7P

THLE S ' o O Deiete mr UOOOO025ES5S Dl chnge [ Addilon
Wi |MOREIRA, HEIDI D e 03/03/05-80020-008 150.00

STREET ADDRESS | 375 AOOSEVELT BLVD STREET ADDRESS

ciy-sT.27 - [TARPON SPRINGS FL 34691 CFY-51-7

TmE I T telgte e CSchange [ Addition
NAME RAME

STAFTT ADDRESS STREET ADORLSS

CITY-ST. 2P CITY-S1-2IP

TImLe T Ooeets: 8§ mr [Jchange ] Addition
NAME NAME

SYAFFT ANORESS SIREET ADDRESS

GIFY-ST-2iF S50 I

e - O] Delete T Clchange 1 Addiiion
NAME RAME

STREET ADDRESS STREEF ADDRESS

CITY-S7-2IP Chy-S1-2P

e T pelete M Cichange [ Addtion
NAME NAME

STRELT ADDRESS STREET ADDRESS

CIvY-ST-2IP ‘L Cly-§1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in $ection 119.07{3)N, Florida Statutes. 1 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 efiect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustes empowerad to execute this report as required by Chapler 607, Florida Statutes, and that my hame appaars in Block 10 or Blogk 11
changed, or on an attachmbnt with an address, with all ather like empowered.

SIGNATURE:

. ¥

<= e

Q (s
2L

- -08

121 -93Y-Fis2

TED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytma Phone ¥




