\2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05, 2006 8:00 am

DOCUMENT # P04000009034

1. Entity Name
FISHIN' STIX, CUSTOM RODS, INC.

ecretary of State

04-05-2006 90133 015 ***150.00

Principat Place of Business

6871 ATTHENADR
LAKE WORTH

Mailing Address

6871 ENA DR
3463 LAKE WORTH, FL 33463

2, Principal Place of Business

5422 RIVERMILL LN

3. Maiiing Address
same

A O O

Suite, Apt. 4, elc. Suite, Apt. #, eic.

03192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
LAKE WORTH, FL 52-2437563 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired A $8'75 Additional
33463 Us Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BRIAN RORAFF

SPIEGEINS UPRERA, P.A.
1840 SW ST.
4TH FLOO

Street Address (P.O. Box Number is No]t__‘ Aﬁceplable)

5422 RIVERMILL

MIAMI, FL 5

City
LAKE_WORTH

FL | Zip Code

33463

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am faméliar with, and accept

the obligalion;;z registered agent. W
SIGNATURE

2-27-04

Signalure, rypea o prinfed name of registered agent and titla il applicable.

(NOTE: Registered Agent signature required when reingtating) DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 an F
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

T PD [ delete THLE [ Charge [ Addition
NAME RORAFF, BRIAN A NAME

STREET ADDRESS | B8ZA~-AFFHENADR STREET ADDRESS 5422 RIVERMILL LN

CImy-51-219 LAKE WORTH, FL 33463 CITY-ST-21P

LE VSTD 1 etete THLE [ Change [T Addition
NAME RORAFF, VICTORIA G HAME

STREET ADDRESS | SBF-ATFFRBMA-PR— STREET ADDRESS 5422 RIVERMILL LN

CITY-S7-2F LAKE WORTH, FL 33463 iy -S1-7P

1ILE [ pelete TITLE [ Change ] Adition
NAME NAME -
STREET ADORESS STREET ADDRESS

CITY-§T- 21 CITy-ST-2IP

MLE [ petete e [) Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-BP

TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CTY-ST-21P

TITLE o . 1 pelete TMeE [C] Change (7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | heseby certify that the information supplied with this Iilinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that the infermation
accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 it

indicated on this report or supplemental report is true an

changed, or on an a:lacm.& with all other like empowered.
SIGNATURE: \ P/: ///]

22770 4%

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date DCaytime Phone #




