2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # F02000003535

1. Entity Name

TRENDS (FL) QRS 15-6, INC.,

ecretary of State

04-30-2004 90286 037 ***150.00

Principal Place of Business

50 ROCKEFELLER PLAZA, 2ND FL
NEW YORK, NY 10020

Malling Address

50 ROCKEFELLER PLAZA, 2ND FL
NEW YORK, NY 10020

2. Principal Place of Business 3. Mailing Address

TV REA AT

Suite, Apt. #, etc. Suitg, Apt. #, etc.

03162004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
01-0730209 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Namme and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, tn the Stats of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Slgnature, fyped or printed name of registered agent and litle it applicable.

(NOTE: Fogisieret Agert signature requiced when relnstating)

OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributior.

$5.00 May Be
Added 1o Fees

10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e c N 3 Dolete TITLE [ Change  [J Aadition
‘wave | CAREY, WILLIAM P NAME
/STREETACDRESS | 50 ROCKEFELLER PLAZA, 2ND FLOOR STREET ADIDRESS
TvesTIP | NEW YORK, NY 10020 ey
TTLE AS 1 pekele TITLE [ change (] Addition
NAME 'LYONS, STEPHEN M ill HAME
"STREETADDRESS | 50 ROCKEFELLER PLAZA, 2ND FLOOR STREET ADERESS
orv-st-7° | NEW YORK, NY 10020 CITY-5T-21P
TITLE P [ pelete TITLE [J Change  £] Addition
NAME COOLIDGE, ANNE R NAME
~STREET'ADDRESS |-50-ROCKEFELLER PLAZA -2ND FLOOR -~ ——— - STREET ADDRESS - o~ — - e
CITY-ST-ZP NEW YORK, NY 10020 CITY-ST-28P
Tme sD {1 Delete TIMLE [ Change [ Addition
NAME HYDE, SUSAN C NAME
STREET ADDRESS | 50 ROCKEFELLER PLAZA, 2ND FLOOR STREET ADDRESS
CIY-$1-71P NEW YORK, NY 10020 CITY-ST-2%P
THLE Y [ Delete TITLE (3 Change [ Acuition
MAME WHITING, GORDON J NAME
STREET ADDRESS § 50 ROCKEFELLER PLAZA, 2ND FLOOR STREET ADDRESS
CITY-S7-7IP NEW YORK, NY 10020 CITY-57-Z1P
THLE v [ oelete TILE Vv [ Crange  [WAdcition
NAME BIGLER, DEBRA E NAME QUEREERD, YASMIM
STREET ADDRESS | 50 ROCKEFELLER PLAZA, 2ND FLOOR STREETADERESS | 50 ROLKEFELLER PLAZA , 2ZND Ftenlk
CITY-57-2IP NEW YORK, NY 10020 CITY-8T-21 NEW YOICK , NEW Yo 16620

12. | hereby certity that the information supplied with this liling does not quality for the exemption stated in Section 138.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eftect as if made under oath: that | am an officer or director
of the corporalion or the receiver or frustee empowered to oxecute this report as required by Chapter 607, Florida Statules; and thal my name appears in Black 10 or Block 11 #
changed, or on an attachrment with an addrass, with all other like empowered.

212 442 itow

SIGNATURE: (Mnawhﬁmwﬂ yasu AUERKERD, Vi PRESIOENT )24 lmf

)SJGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER GOR DIREGTOR

Daylime Fhone #

Da'isl'I




