FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000147017 04-29-2005 90268 044 ***150.00

1. Entity Name

H. C. TRENDS INC

Principal Place of Business Mailing Address “%%1

2722 PONCE DE LEON BLVD 2722 PONCE DE LEQON BLVD m“\

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US \,

T s ARG RO
Suile, Apl. #, elc. Suite, Apt. #, elc, 04262005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE| Number . . Applied For

O =/ 7FE7/7 Not Agplicabie
ip Couniry Zip Couniry 5. Certificats of Status Desired O $8.75 Additional
Fea Redquired
— - —— -8.-Name and Address of Current Reglstered Agent 7. NMame and Address of New Registered Agent. . _ ______ _
Narme ’

CVIES, IDAC

2307 DOUGLAS RD Street Address (P.O. Box Number is Not Acceptable)

400

MIAMI, FL 33145

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. { am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and title if appiicable. {NOTE: Registerad Agent signature required when reinslaling) DATE
FILE NOWI!II FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Conitribution. (] Added 1o Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TIE P - 3 Detete T (3 Change [ Addilion
NAME CARDENAS, HECTOR NAME
STREET ADDRESS | 2722 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-217
TITLE O deete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J Delete THLE - [ Changa 1] Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY -S1- 1P CITY-ST-21P
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §7-2IP CITY-ST-21P
1ITLE O Detele TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP
TLE [ Delete TITLE [T] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-21P

12, 1 hereby cerily that the information supplied with this filing does net qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empgyrered 1o execule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Biock 11 it
changed, or on an attachment with an addres othgr like ermpowered.

. = V / & —
SIGNATURE: FRea ‘;:’:/47‘@ O /97

SIGNATURE AND TYPED QR PRJNTED MAME OF SIGNING OFFICER OR DIRECTOR Daytina Phone #




