. FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
TRIND COSMETICS U. S. A., INC.

Principal Place of Business Mailing Address LAAYFETL YIS
1715 | AKESIDE AVE. 1715 LAKESIDE AVE.
UNIT #8 UNIT #8
SAINT AUGUSTINE, FL 32084 US SAINT AUGUSTINE, FL 32084 US
T s AR M
¢
Suite, Apt. #, atc. Suite, Apt. #, etc. 02022005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3176005 Not Applicable
Zp Country Zp Cauntry 8. Cenificate of Status Desired | ?g'z?qm::hm'
_ 8. 'Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent

Name
HAUTS, RICHARD

1715 LAKESIOE AVE. #8 Street Addre_ss (P.Q. Box Number ig Not Acceptable)

SAINT AUGUSTINE, FL 32084

City FL Zip Cods

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 Floride. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
$Signaturs, lyped or printed nama of registere! agent and Lils i applicable. (NQTE: Ragistersc Agent Bignature required when reinsiating) OATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTD O Deite TITLE [ Change  [7] Addition
NAME BOUWEN, THEC J GM NAME
STREET ADDRESS | 1688 JH NIBBIXWOUD, OVERSPOCR 35 POSTBUS35 STREET ADDRESS
cy-st-ap 1679 2G MIDWOUD, NETHERLANDS, CIFY-ST-ZP
s v 3 pelete TME [ Change (] Addition
NAME BOUWEN-VAN TOOR, MAGDALENA M NAME
STREET ADDRESS 1 1688 JH NIBBIXWOUD,OVERSPOOR 35 POSTBUS35 STREET ADDRESS
crmy-ST- 2P 1679 ZG MIDWOUD, NETHERLANDS, cmy-57-2I°
TLE S ' 0 Delete TIME O change 07 Adelition
NAME HOUTS, RICHARD W NAME
STREET ADORESS | 1715 LAKESIDE AVE., UNIT 8 STREET ADDRESS
cy-5T1-2IP SAINT AUGUSTINE, FL 32084 CHTY-ST-2P
TLE [ Delete MLE O Changa [ Acdition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2IP
TME O Delste TILE T Change [ Addition
MAME ' NAME
STREET ADDRESS . STREET ADDRESS
gvest-zp, | Lot Ts T CITY-§7-2P
TITLE O Deete ME [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ciry-§1-2p

12. | heraby certify thet the information supplied with this filing does not qualify for the exernption stated in Section 1 19.07&3)0). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report I8 true and accurate and that my signature shall have the same legal efiect as if made undar cath: that | am an ofiicer or diractor
of the corporation or the receiver or trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

snanmun% : a-14-05 qo4-419-00323

AND TYPED OR PRINTED NAME OF BIONING OFFICER ON DIRECTOR Data Daysme Phone #




