FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000108933 Secretary of State
1. Entity Name 05-05-2005 90095 027 ***150.00
MODERN-TRENDZ INC.
Principal Place of Business Mailing Address
2020 W BRANDON BLVD #155 2020 W BRANDON BLVD #155
BRANDON, FL 33511 BRANDON, FL 33511
s e v 0 A0 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1155536 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ﬁ%;g;.ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MISTRY NILESH - - - - - - - T
2020 W BRANDON BLVD #155 Street Address {P.O. Box Number is Not Acceptabie)
BRANDON, FL 33511 :
City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed name of regrstered ageni and e if apphcablg. (NOTE: Aegistered Agent signature requagd when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIREGCTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE e [ petete TITLE [ Change [ Addition
NAME MISTRY, NILESH NAME
STREET ADDRESS | 2020 W BRANDON BLVD #155 STREET ADDRESS
CIY-S7-2IP BRANDON, FL 33511 CITY-ST-ZIP
TITLE VP O pelete TITLE { Change  {J Addition
NAME MISTRY, JAGUTI NAME
STHEET ADORESS | 2020 W BRANDON BLVD #1556 STREET ADDRESS
CITY-ST-21P BRANDON, FL 33511 CITY-ST-2IP
me O deicte e {0 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry=g7:gp —| ——————— —— ——— — . -QCmy-sT-Ep_ i o ] o
TITLE 3 oelete TITLE [O Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- ST-217 CAY-ST-ZP
TITLE O oelete 113 [Jchange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CY-ST-2P
TIME [J Delete TnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CY-ST-2IP CITY-51-21P

12. | hereby cerlify that the information supplied with this filing does not qualily for ihe exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and dpcurate and that my signature shall have the same iegal effect as if made under oath: that I am an officer or director
of the corpo:allon or the receiver or trustésa empowereg’io execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gr like empowered.
4|26l

- E OF SIGNING OFRCER OR DIRECTOR T Date Daytime Phone &

SIGNATURE: _S—__IJ

SIGNATU




