FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000099479 s 03-04-2005 90092 041 ***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 2002 246 i
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308
s > e AU A CRA M
800 W. CYPRESS CREEK RD. 800 W. CYPRESS CREEK RD,
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282005 Chg-P CR2E034 (10/03)
SUITE 470 SUITE 470
City & State City & State 4. FEI Number Applied For
FORT LAUDERDALE, FL FORT LAUDERDALE, FL 51-0426013 Not Applicable
g‘g 309 C;Juglz 3‘?’% 09 Eosu;try 5. Certificate of Status Desired 0 ?g;;fq Sf:éﬁc’“al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - . Name
LEGEL, LARRY
800 W CYPRESS CREEK RD STE 470 Strest Address {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33309
City. FL I Zip Code

istered office or registered agent, or both, in the Stale of Flogida. | am familiar with, and accept

fot/s

8. The above named entity submits this statemnent lor the purpase of £hanging its res
the oblgations of registered agent. &M%,
SIGNATURE ' -

. Signalura, typad of prnted name of regrslered agent and 7(3 o #mcam. ’ (NOTE: Regisiered Agent signatura required when reingtating) DATE
: W - o
. FILE NOW!!! FEE IS $150.00 8. Election Campaugn Emanc:ng 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. - ! QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [JChange [ Addition
NAME LEGEL, LARRY NAME
STREET ADDRESS | BOO W CYPRESS CREEK RD STE 470 STREET ADDRESS
CITY-ST1-2IP FORT LAUDERDALE, FL 33309 Cry-81-21p
TITLE [ Delete THLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P oTY-51-21P
TME 2 Delete TITLE [ change [ Addition
NAME . N HAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2Ip Y- ST-7IP
TILE O Delete TTLE [Jchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIrY-81-2IP
TITLE [ Delete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P ) CITY-ST.ZP
ME -~ - 1 Delete TITLE ] Change [ Addition
NAME < ] - L NAME
STREET ADDRESS |. . . . STREET ADDRESS
CITY-51-29 CITY-ST-ZP

12. | hereby cerlify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal affect as if made under oath: that | am an officer or director
of the corporation or tha receiver or trusjas ampowered to exacuje this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an Address, with all cther i empowzd.g J// /

SIGNATURE:
SIGNATURE AND TYPED OR PRVED rllé OF SiﬂNl}? OFFICER OR DIRECTOR Qate Daytime Phong #




