FILED

2004 FOR PROFIT CORPORATION May 21, 2004 8:00 am
ANNUAL REPORT Secretary of State

| DOCUMENT # P02000038328 05-21-2004 90003 025 ***150.00
1. Enlity Nams
TREND UP INC.
Principal Place of Business Mailing Address  _
3045 MARINERS COVE DR, #126 3045 MARINERS COVE DR., #126 54055( 76
CORTEZ FL 34215 US CORTEZ FL 34215 US
S v O A Ay
Suite. Apt. #. elc. Suite. Apt. #. eic. 03182004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0337053 Not Applicable
P Country Zp Couniry . Certilicate of Status Desired [} gesegesq L‘:ggjﬁona"
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent

Name
RIECHMANN, R.K.
3045 MARINERS COVE DR., #126 Streel Address (P.O. Box Number is Not Acceptable)
CORTEZ, FL 34125

City F L—[ Zip Code

8. The abov2 named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flerida. | am familiar with, and accept
the obtigauons ol registered agent.

SIGNATURE ‘
Sgnature, lyped o prated name of regislerad agent end iie if applicaple.d ¥ 7 S (NOTE: Registered Agert signalure rerpared whan renstating) DATE
FILE NOW!!! FéE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 | = Trust Fund Contribution. t1  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ; [ Delete TLE I Change [ Addition
HAME RIECHMANN, R.K. NAME
STREET AODRESS | 3045 MARINERS COVE DR., #126 STREET ADDRESS
CIrY-ST-21p CORTEZ, FL 34125 CITY-ST-2P
TITLE T Delete TALE {O) Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP Crv-ST-2P
TILE O Dot _ TITLE (I Change [ Addition
HAME MAME
STREET LODRESS STREET ADURESS
CITY-§1-2P CITY-ST-2F
TIME 3 Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oiY-ST-21P CiTY-SI-7IP )
e O Delete TITLE O Change  [J addition
NAME . NAME
STREET ADDRESE, N STREET ADDAESS
CIY-ST-2P CITY-5T-21P
TLE [ Delete T T Change ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-2p

12. } hereby zertify that the information supplied with thig filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the informaticn
indicaie on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the cc-poration or the receiver or trustee empeowered lo exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 30 or Block 11 if

changer. or on an attachment with an address, with all other. ik powered.
2 E
SIGNATURE: /// . Yor5rd 4 Gy 1G5 0L K1
L SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Prone 1
— 1




