FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000069150 05-02-2006 90229 020 ***150.00
1. Entity Name
B-TREND CORPORATION
Principal Place of Business Mailing Address \
312 ANGELICO DRIVE 312 ANGELICO DRIVE
NOKOMIS, FL 34275 NOKOMIS, FL 34275
S e LHET A
Suite, Apt. 4, stc. Suita, Apt. #, elc. 03032008 Chg-P CR2ZE034 (11/05)
City & State City & Stata 4. FEI Number Applied For
20-1060596 Nat Appticabla
Zip Couniry Zip Couniry 5. Certilicate of Status Desired a 23'75 A,ddit’b"al
ee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstored Agoent
Name

BATKO, JOZEF

312 ANGELICO DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
NOKOMIS, FL 34275

City FL ‘ Zip Code

8. The above named entily submits this statemant for the purpose ol changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signanre, typed or panted name of ragrstered agent And bie I ADOECADIS. (NOTE: Rograiared AQon Bgranse required when renstatng) DATE

- FILE NOWIl! FEE IS $150.00 8. Elsciion Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. [0  AddedtoFees
10, QFFICERS AND DIRECTORS 1. ADDITIONS tCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P (] pelete TILE O chenge [ Adgition
NAME BATKO, JOZEF NAME
STREET ADDRESS | 312 ANGELICO DRIVE STREET ADDRESS
CITY-ST-ZIP NOKOMIS, FL 34275 CITY-§1-2IP
TIE VP O pelee TITLE O cChange 3 Addition
NAME BATKOVA, JANA NAME
STHEET ADORESS | 312 ANGELICO DRIVE STREET ADORESS
CIry-sT-2iP NOKOMIS, FL 34275 CITY-S1-2IP
13 O Detete TIILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S1-2P CITY-§1-21P
TITLE (7 Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE [ Delete TILE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP N
THLE ] peete TITLE 1 Change [} Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y- S1-21P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicaled on this report cr supplemental report is true and accurate and that my signature shall have the same Jegal eflect as if made under oalh; that t em an officer or direcior
of the corporation Of the recaiver or irustes empowered to execuls Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed. or on an attachmant with an adgbs: Il atper wered.
R) Bate 3$-%,06
SIGNATURE: b ocZER [24 )
. SIGNATUREARD n?ﬁ PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Das /' "~ Daytimg Phane #

St




