2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

!

FILED

DOCUMENT # Po3000061231

1. Entity Name
PROFILE FISHING TACKLE, INC.

Apr 17,2006 08:00 AM
. Secretary of State

i

Principal Placa of Business

526 NE 150TH STREET
NORTH MIAML BEACH FL 33178

Maitieuy Addrass
526 NE 190TH STREET

NORTH MiAMI BEACH FL. 33179

i

!

f

2. Pnncipal Mace of Business T a. wsalng Address

(T

Sulte, Apl. #, 8lc. Suite, Apt. %, &g,

" !
15t MODRE CRZE024 (10/05)

Oity & Sie City & State 4, Fot Numi:ll‘et Apahed Fui
o ! 38'3582003 ot Rpp‘fic-’
Zip Country Zip Country " : . $8 75 Additional
. § .
5. Ceni maie: o Status Degied 0 Fee Roqured
i §. Name and Address of Current Reglstered Agent ; 7. Name and Address of New Registered Agent
Name

CULLEN, JOHN T
7411 MIAMI LAKES DRIVE
MIAMI LAKES FL 33014

Swest Address (P.0 Bax Numbé)s is Mot Acceplable

!
!

H

T

l Zip Code

LCiw FL

L

the abhgations of registered agent.

SIGNATURE

B. The above named entity submits ihis staternent for the purpasa ot changing iis registered office or registered agent, or both, in the State of Florida. 1 am familias with, and accs,

i

§

Srgrwsivre typed of preved aane o regrsiered agenl and Lo i spphcalie

{MATE Rogsicied Ager signawrs requrad when renstating)

: !
i |
: !

DATE

FILE NOWI!! FEE IS §150.00. ... ...
.- After May 1, 2006 Fee Will Be 550,00 .
‘Wiake Check Payable to Flosida Department of State

$5.00 May T
Added ta Fees

ng
O

: i
8. Election Gampaign Financh
Trust Fungd Contnbution,

0

OFF ICLHG AND DIRECTORS

10. . ADOMONS/CHANGES 10 OFFICERS ANG DIRECTORS 11 11
i P 3 Detote ne : t [JChange [ At
NAWE HOCHREITER, ECWARD & NAME ' '

STREE) ATURLSS 16268 NE 190TH ST STRELT ADORESS ' 000008237

oY-ST-P INORTH MIANMI BEACH FL 33179 s 85/02/06-30002-817 150.00

T VP 7 pelele HRE : : 3 Change [ Anaw
HAME COLLING, STUART M ; paE : i

STREET ABCRESS [526 NE 190TH STREET SIREES ADDRESS ?_ !

Cy-S3-ZF [NORTH MtAMI BEACH FL 33179 BIY-ST-IP ' :

o 03 petete HiLE ' ; O Crange [ A
NAME MARE Y '

STRELT ADRRESS STRELT ADDRESS : :

LTS Lr-51-2e t '

TLE T petete HRE i T charge [ Aodnica
HAMT NAME | .

STREET ADDRLSS SIFEET ADCHESS ' :

Coty-51-19 Ciry-5T- 2 : !

T I Delete WILE ‘ | CTorage 7 Addiio
NAME M : ‘

SIREET ADORESS SIREET ADORESS ( :
CIFY-5T-2F CiTe-8T- 7P i f

e {71 peete e : ‘ DI thenge  [3 Additio
NAME HAME .
BYREE] ADDRTSS SIREET ADBRESS f i
orysar | Givy-51- 2P ; f

12 ! hereby certify thal the mformation supptied with this §iing doss nat quality for the

ot the corposation o the recaiver ar rustee empowered to execule this repart as re
it changed, or on an aigahment wilh an addiass, with ali oines like empowered.

SIGNATURE: TV

A

BamATUU2E AN TYEEN 10 PEMTESE KN AME AP CIREBLS AP R 19T e e T

exemplions contaned n Seclinn 114, Ftbﬁda Statutes 1ur\§\er cattify that ihe intmﬁa%icm

naicatat on s Tepon &r supplemental repon is true and accurate and that my signature shall have ihe same legal effect as it made under path; that | am an afficer or dicecior

quived by Chaptes 807, Florida Statutes; and that my name appears in Block 10 ar Blogk t1

Cosrivs  Hahé  zosb5-347

T i B Pyt nd Ferren 3




