2005 FOR PROFIT CORPORATION

— ANNUAL REPORT (AR) o FILED
DOCUMENT # P03000061231 o Apr 09, 2005 08:00 AM

1. Enity Name Secretary of State
PROFILE FISHING TACKLE, INC.
Principal Place of Bl:lsiness - - Mailing Addre’ss
526 NE 190TH STREET 526 NE 190TH STREET
NCRTH MiAM| BEACH FL 33179 NORTH dMIAM| BEACH FL 33178
Suite, Apl. #, etc.r — .-_. — Suite, Apt #, etc. - = 1st MOCRE CR2E034 {10/04)
City & State = Ciyasae & FENombar Appliad For
m o e L 38-3682009 Not Applicable
Ze Country ae L country 5. Certificate of Status Desired | gi'gfqﬁidgiona’
5. ‘h'larna and_Addrass 01-{ Cﬁr:l:e_n_l“ﬁegistered Agent 7. Name and Address of New Registerad Agent —
' Narne
?E‘IL':- EAITAJMCI)I-LIJ[\\!KTES DRIVE Street Address (P.C. Box Nijb_er is Mot A;ceptable) =
MIAMI LAKES FL 33014 : = =
Ciy _ T FL | Zpcode

8. The above named emlty submits this statement for the purpose of changing ns regtstered office orTegistered agent or both, in the State of Flerida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE RS e ' . . A ] )

Sgnotwa, vpad uw.ed name of tagistered agert and tda +f appicasie NOTE Popstored Agent signatue raguired when ranstatingl DATE

FILE NOW!t FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payabie to Florida Departmnt of Stare

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Feas

10, o OFFICERS AND DIRECTORS _ o ADDITIONS;CHANGES T OFFICERS AND DIRECTORS IN.1.1

TILE P - T Detete iite 3 Change [ Additien
NAME HOCHREITER, EDWARD J MAME

SIREET ADDRESS | 526 NE 190TH ST SIREET ADORESS

v SE2P I NORTH MIAMI BEACH FL 33179 e, [ .

NILE VP T pelete {1014 [ thange [ Addition
NAME COLLINS, STUART M ' NAME, Uggﬂangs?ql

STREE! ADDRESS | 526 NE 190TH STREET SIREL; ADDRESS f}}f{]ﬁ,«fﬂg—ﬂflﬂ%i (e 150.00
CITY-ST-2P NQRTH MIAM| BEACH FL_43§1791_ - . . § orrsiae ] )
itk [ pelete 0t [Cenmge [ Addition
NAME NAME

STREET ADDRESS SIREET ADERESS

cITy. §1-21P - o Foouyel-ze L
HiLE [ Delete (VL€ (O thange [ Addition
NAME HAME

SYREEY ADDRESS STREET ADDRESS

IS B L. . .. Joestze o

TITLE [ Datete itk O thange [ Addition
NaME NAME

SERECT ADORESS SIREET ADDRESS

Iy -ST-2P e : Gliv-81-2¢

|l O Dpelete TILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS GIREET ABDRESS

LITY. ST- 2 _f wirstoae

12. [ hereby centify that the mformahan supplaed with this hllng does not qualify for the exemption stated in Section 119.07(3)(), Flonda Statutes | further certify that the information
indicated on this repart or supplemental repart s Yus and accurate and thai my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corperation of the recelver or frustee empowerad o axecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bloeck 10 or Block 11 if
changed, or on an attachmen an rege. with ali other like empowated.

SIGNATURE: % % S P07 Q//I’U 6%&4’___,&%22&8{

SIGNATURE AND TYPED DR PRINTED NAME OF SIiGNING OFFICER QH DI'RECTDH Bﬂy\l‘ﬁe Phons B




