STAPLE CHECK HERE

K e

2005' LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # AG0000001368

1. Entity Name

TRENDS B.G.P., LTD.

Principal Place of Business

11000 NW 92 TERR
MIAMI, FL 33178

Mailing Address

11000 NW 92 TERR
MIAMI, FL 33178

2. Principal Place of Businass

3. Mailing Address
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$8.75 Additional

5. Certificats of Status Desired a Fee Required

6. Name and Address of Current Ragistered Agant

7. Name and Address of New Registered Agant

SILVER, GARVETT & HENKEL, P.A.
1110 BRICKELL AVE., PH-1
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Slraet Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33131
RO/ 2/ rrtrr) v Caie Cfe #eoro

, Cofpe PrBies FL | *5%/ 2y

8. The above named entity submits {fi

e purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and af:cepl
the obligaticns of registered agent.
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SIGNATURE

Signature, lyped or printad nam of registered agent and title if applicabie. DATE

9. Capital Contributions
as Shown on record.

10. Ameunt of Capitat Contributions
in FLORIDA to date.

$7,500.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P0O0000084120 . - .
STREET ADDRESS 7
NAME GRAN TRENDS, INC. Lo Sousér k.
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14. | hereby certify that the information supplied
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filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that Lhe information
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