OR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000007136

1. Entity Name

NUTREND APPAREL & ACCESSORIES, INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90737 021 ***150.00

Principal Place of Business

1085 SW 15TH AVE
DELRAY BEACH FL 33444

B o e e e

Mailing Address
1085 SW 15TH AVE

DELRAY BEACH FL 33444

SN o
— e e v e

27 Principal Place of Business- -+ - —--~ = ™ ["3 Mailing Address

I

I

i

Site, Apt. #, etc.

REED, CYNTHIA A
2000 GLADES ROAD STE 306
BOCA RATON FL 33431

Sule Apldele MOORE CR2E034 (11/03) _
City & State City & State 4, FEI Number Applied For
’ 65-1069586 Not Applicable
Zip Country ap Gouniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplabte)

City

Zip Code

FL

the cbligations of registered agent.

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

SIGNATURE
Signature, typed or primed name of registered agenl and titie if apphcable.
e = e = e

{NOTE: Registesea Agent signatuie requhred when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

AITLE DP [ pelete TLE [ Change [ Addition
NAME LONGO, JEFFREY P NAME

STREET ADDRESS 1085 SW 15TH AVE STREET AGDRESS

CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-2IP

TNLE DV [ Detate TITLE [Jchange  [7] Addition
NAME IVES, ROLAND NAME

STREET ADDRESS 1085 SW 15TH AVE STREET ADDRESS

CiTY-5T-2IP DELRAY BEACH FL 33444 CITY-ST-7iP

THE psT "~ _—- === Delete - s et Ol Change {7 Additian
NAME LICONTI, LINDA NAME

STREET ADDRESS | 1085 SW 15TH AVE STREET ADDRESS

CiTY-S5T-2P DELRAY BEACH FL 33444 CITY-5T- 2P

THILE 3 petee TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-21P

THLE [ Detete TITLE [J Change  [_] Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CrY-ST-2IP CITY-S1-2IP

TITLE 7 Delete TIMLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(}), Florida Statutes. | further centity that the informatian
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Sb/-0d>-F33»

>’/-L 7/

Date

SIGNATURE: Teprrve, P bonss)

SIGNING QOFFICER (Rt IRECTOR

URE AND TYPED O/ Daytime Phone #




