2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

TREND UPHOLSTERY, INC.

DOCUMENT # P02000064206

Principal Place of Business

367 S.W. 13TH AVE
POMPANC BEACH FL 33069
us

Mailing Address

367 S.W. 13TH AVE
POMPANO BEACH FL 33059
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90668 033 ***150.00

|

LI

J

MOOQRE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
02-0609422 Not Applicatle
Zip Country Zip i Couniry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ B . - -
CASPER, NORMAN _
367 SW 13TH AVE Street Address (P.0O. Box Number is Not Acceptable)
POMPANO BEACH FL 33069
City FL Zip Code

the obl:ganons of registered a’gent g

SIG_NATUHE

8. The above named entity submrts thls statement for the purpose of changing its registered oftice or registered agent, or bolh, in the State of Florida, | am familiar with, and accept

P Y-)7-04

45/ t Cspy 1 F

{NOTE Reg\st!eu Agent signature ragquired when rein:

statng} DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

FFICERS AND DiHECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD U [ petete TITLE [ cChange [ Acdition

NAME CASPER, NORMAN NAME

STREET ADDRESS | 867 SW 13TH AVE . STREET ADDRESS

CITY-ST-21P POMPANO BEACH FL 33069 CITY-ST- 2P

TITLE {1 Delete TILE [ Change (7] Addition

NAME dﬂ; L/ 5 g/n‘ NAME

STREET ADDRESS 367 S /3 Ave STREET ADDRESS

CITY-57-2IP PLomsaro Beh FL 33064 CITY-5T-2IP

g ’ 7 Detete TTLE [ change ] Addition
- NAME ——— ——— - - e~ R HAME e —— o

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-5T- 2IP

TITLE [ peiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ABBRESS

CITY-5T-ZiP CITY-ST- 719

TINLE 3 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addilion

NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-$1-28 CIY-ST-2IP

SIGNATURE: =ZZ

SIGNATURE AND TYP! R PRI

D7) Ay

D NAME OF SIGNING OFFICEA OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as requireg by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Ike empowered.

o XY 2~ 58 |

Dayime Phane ¥




