2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 20035 8:00 am

DOCUMENT # P02000064206 Secretary of State
1. Entity Name 05-04-2005 90190 042 ***150.00
TREND UPHOLSTERY, INC.
Principal Place of Business Mailing Address
367 S.W. 13TH AVE 367 S.W. 13TH AVE ' )
EgMPANO BEACH FL 33069 S(SDMPANO BEACH FL 33069 5 0 ﬂ 4 8 B 09
267 S it )37 7 s S o7 L

Suite, Apl #, efc. SU"B. Apt. #, etc. 1st MOOHE CR2E034 (10!04)

City & State . City & State 4. FEI Number Applied For

s SR, S 02-0609422 Not Applicable
Zip ~ Couriry Zip Country i , $8.75 Addttional
5. Certificate of Status Desired O v
FZ20 LS &dﬂ P erttiea Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

gé\;, E\Eﬂ? '1 ';{]Ql_? T\cg Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33069

City FL Zip Code

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

the obligations of registered agent. % 4
SIGNATURE _}{Mﬂﬁal .//?&z@/ - M 4@/ (‘/' 25 -0 _5-

Signaturs, lypad o printed nama ot registared agen! and Iila it eppkeable [NQTE Registerad Agen signature required when rainsiating) DATE
o . L 1"t . .
z FILE NOW!!! FEE IS.5150.00 . 8. Election Campaign Financing  $5.00 may Be
: After May 1, 2005 Feg Will Be 555Q-00 TrustFund Contribution. [ added 1o Fees
. Make Check Payable to Flotida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PD {3 Deete 1ILE {0 Change [ Addition
NAME CASPER, NORMAN NAME
STREET ADDRESS {367 SW 13TH AVE STREET ADORESS
CITY-ST-7P POMPANQ BEACH Fl. 33069 CITY-5T-2P ‘
TME VP O Delete TnE ] change [ Addition
NAME CASPER, BRENT RAME
STREET ADDRESS | 367 SW 13 AVE STREET ADDRESS
ciy-s1-2IP POMPANO BEACH FL 33069 oTY-S1-2P
TTLE O delets THLE [ change (] Aadition
NAME NAME wC
STREET ADDRESS STREET ADDRESS
CITY-57-2ip CITY-S1-2IP
TIME 17 Detete TITLE [C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Delete TTLE [Tl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP
TILE [ pelate WL (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNy-s1-1p CITY-ST- 2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption statsd in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ 2oy i A = S5 Fsof ~ T 54T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phore &




