FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

May 05, 2004 8:00 am

DOCUMENT # P02000099479 05-05-2004 90207 039 ***150.00
1. Entity Name
RODMAN'S RODS, INC.
' .
Principal Place of Business Mailing Address
| 5100 N FEDERAL HIGHWAY SUITE 409 5100 N FEDERAL HIGHWAY SUITE 409 2 4 0 ?1 3 1 2

FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308 )
T s IR R A

Suite, Apt. ¥, el¢. Suite, Apt. #, elc. 04302004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Numbaer Appliec For

51-0426013 Nat Applicable
Zip Couniry A Country 5. Certificate 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
LEGEL, LARRY LEGFEIL., T.ARRY
5100 N FEDERAL HIGHWAY SUITE 409 Street Address (P.0. Bax Number is Not Acceptable)
FT LAUDERDALE, FL 33308
SUITE 470
City - Zip Code
FORT LAUDERDALE FL J 33309

d entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the ctligatiogt of registered agenf. .
SIGNATURE ﬁﬂ 32, H@ v (CCrez_ {~30 - ‘/
Signature, Np?{f c(irfd name of ri:istefed Aner and hife if apphoable. (NOTE: Registered Agent sgnature required when reinstating) DATE
{ LLESA
; T v} X .
FILE NOW!! FEE IS $150.00 | 9 ElectionCampaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 |,  TwustFund Contribution. - O  Addedto Fees
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oelete TITLE Do e K Change [ Addition
RAME LEGEL, LARRY - T RNAMKE LEGEL, LARRY
STREET ADDRESS | 5100 N FEDERAL HIGHWAY SUITE 409 smeTso0Ress | 800 W. CYPRESS CREEK RD., #470
CHTY-ST-2P FT LAUDERDALE, FL 33308 CITY-ST-2P FORT LAUDERDALE, FL 33309
e ! 1 Delete TITLE {1 cChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP C_ITY— ST-2IP
TIE 3 Detete TMLE [T Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TILE [3 pelete TILE [ Change  [] Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-AP
TILE [ pelete TIE ["1change [ Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TME [ Detete e [ Change [ Aduiition
HAME NAME
STREET ADDRESS - —[-STREETADDAESS | - —_ e .
CITY-ST-7IP CITy-57-2IP

12. | hereby certify that the information suppliad with this filing does not qualify.forthe exempticn stated.in Section 112.07(3)()), Flerida Statutes. | further certify that the information
indicatéd on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 114 if
changed, or on an attachrrer@with an address, with all other like empowered.

o (ogol Laeer g by ang 43P

SIGNATURE AN?‘EF OR palmtyu.me OF GIGNING OFACER OR DIRECTOR L Date Daytime Phore &

SIGNATURE:

s



