FILED
2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P93000027429 Secretary of State
1. Entity Name 02-15-2006 90026 033 ***150.00
TRIND COSMETICS U. S. A, INC.
Principal Place of Business Mailing Address
1715 LAKESIDE AVE. 715 LAKESIDE AVE.
UNIT #8 NIT #8
SAINT AUGUSTINE, FL 32084  US SAINT AUGUSTINE, FL 32084  US
T e A A B
Suite, Apt. #, etc. Suite, Apt. #, elc. 01032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3176005 Nol Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ fg-;fqﬁ“""a'
6. Narme and Address of Curent Reglsterad Agent 7. Name aﬁd Address of New Registered Agent
Name
H{UTS, riciaro We  HOWTS :
1715 LAKESIDE AVE. #8 Street Addrass (P.0. Box Number is Not Acceptabie)

SAINT AUGUSTINE, FL 32084

HOU/TS/ Rl'ChGXd W. City FL ,ZipCode

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 Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sigrature, typed of prnted neme ol regaielod agenl and tibe 4 apphcable. {NOTE: Registered Agenl signalurs reqarad whan remeiating) CATE
FILE NOWNI FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTD 3 pelets nnE O change [ Addition
RAME BOUWEN, THEQ J GM NAME
STREET ADORESS | 16888 JH NIBBIXWCOUD, OVERSPOOR 35 POSTBUS35 STREET ADDRESS
iy -57-2IP 16798 ZG MIDWOUD, NETHERLANDS, CY-ST-2IP
e v 3 esete TMe E3Change ] Addition
HAME BOUWEN-VAN TQOR, MAGDALENA M HAME
STREET ADORESS | 1688 JH NIBBIXWOUD,OVERSPOOR 35 POSTBUS35 STREET ADDRESS
CITY-ST-2IP 1679 Z2G MIDWOUD, NETHERLANDS, CEY-ST-2IP
TINE s T Cetele me [JChange ] Addition
HAME HOUTS, RICHARD W NAME !
STREEY ADORESS | 1715 LAKESIDE AVE,, UNIT 8 STREET ADDRESS
GITY-ST1-2IP SAINT AUGUSTINE, FL 32084 CHTY-5T-21P
e 3 Derte e Clchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CIV-§T-2P IFY-ST-2P
TINE O pekte TIRLE [change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE 7 perte s {JChenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 same legal efleet as if made under oath; that | am an officer or director
ot the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Biock 11 if

changed, or on an attachmenit with an address, with all other like
A-12-06 904319003
Dater

SIGNATURE:
Cieytme Phone »

A ad




