"2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # 433839 ' ‘

1. Entity Name
TREND DEVELOPERS, INC.

Principal Place of Business

4632 CENTRAL AVENUE -
SAINT PETERSBURG Fl. 33711

M;I}ﬁg Address

4632 CENTRAL AVENUE
SAINT PETERSBURG FL 33711

2. Princlpal Piace of Business ~

3. Mailing Address

Suite, Ant. #, etc

Sulte, Apt. #, otc,

FILED

~Apr 14, 2005 08:00 AM
Secretary of State

ll

|

I

A

Il

D

1st MOORE CR2E034 (10/04)
City & State - B - City & State 4. FEI Numbar Applied For
59-1531131 Noi Applicable
Zip County Zp Country 5. Certificate of Status Desired I} $8‘75 Additional
Fee Reqtrired
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registared Agent
- - ) Name )

GALLERIE, MARIAGNES

1200 PINELLAS PT. DR.S.

APT K

SAINT PETERSBURG FL 33705

Sireet Address (P.O Box Number is Not Acceptable)

City

FL Tmp Code

8. The abcve named entity suBmits this statement far the purpase of changing its registere

the obligations of registered agent.

SIGNATURE

o] office of repistered agent, or both, in the State of Ficrida. | am familiar with, and accept

SKnatUre, [yped of Drited name of registerad agant and Ve 1 applcabls

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Department of State

(NOTE %ogislated Agent signature 1egurad when mingtating] . DATE

Trust Fund Centribution,  [3

9. Election Campaign Financng  $5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 17

e DP o _'  Dloeete ~ f ™f ’ [l ohange [ Addition
NAME GALLEIE, MARIAGNES NAME

STRFET ADDRESS | 1200 PINELLAS PT. DR. S. STREET ADORESS HODUUD0401 0

oTY-S1.2P  |SAINT PETERSBURG FL 33705 ary st e A N0 -800R5-009 156,00

Ttk VFD T [ e | e ) ) ClcChange ] Addition
NAME DIANIC, KRIS ' NAME

STRECT ADDRESS {1200 PINELLAS PT SOUTH STREET ADDRESS

LTy -ST-ZIP ST PETERSBURG, FLA Q0Q00 CIvY-Si. 2P

e T T LT Delete e [Jchenge [ Addition
NAME H RAME

STREET ADDAFSS SIREET ADDRESS

CTY-5T-7P CITY-S1-2P

e S [T Detete “mr [Jchange L] Addilion
HAME NAME

STRTLT ABORESS STREET ADDACSS

CiTY.57- 2P CIVY ST-2p

M S o 7 petete i Clchange [ Addifion
NAME NAME,

SIREET ADCRESS -~ STREET ADORESS

CINY-ST. 2P oITY-SI- 7P

nig ) - - [ peiste TmE [J Ghangs [ Addition
N HAME

STREST ADDRESS SIREET ADDRLSS

CITy- 7.2 oY 576

12, | hereby cerlify that the jnformation sup?lied with this filing doas not qualify fof the exemption stated in Section 112.07(3)N, Florida Statutes, | further certify that the information

al raport is true and accurateand that my signature shall have the same legal effect as if made under oath, that | am an officer or director
1ol empowered to exeguiglthis report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Adress, with ali other jifle/empowered.

indicated on this report or_supplems
of the corporation of the receiver oy
changed, or on an atiachment wi

SIGNATURE:

Date Dgytens Phare §




