2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) “ FILED

DOCUMENT # P96000048028 . Feb 04, 2004 08:00 AM
1. Ertuy Name Secretary of State
IMMOTREND, INC.
Prncipal Place of Business KMailing Address
5432 MAIN STREET 5432 MAIN STREET
NEW PCRT RICHEY FL 34652 NEW PORT RICHEY FL 34852 _ _
us us
Suite. Apt. ¥, st Suite, Apt # elc| MOGBE - CR2EN34 {1 -“03‘} o
City & State GCity & State 4. FEI Number Apphed For
i 58-3454028 Mot Applicable
ap Country a9 Countty 5, Certificate of Status Desirgd - ?i‘g?qg?g;ﬁcna;
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Mame

HERRMANN, STEPHAN

§520 LAKE CHRISTINA LN Sireet Address (P.O. Box Nurmber s Not Acceptable)

PT RICHEY FL 34668

Cily FL i Zip Code

8. The above named entity subrmuts e statement for the purpose of changing its registered offce or registered agent, or bath, in the State of Flanda. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Sigrature lypes ot proved name of cegisiered agene art Wke d apphuabie ENCYE Aegmlre s AGEm SIGRALINS [EQURIDG whirs FEmSIanng) DATE
FILE NOWH! FEE IS $150.00 . o
: L i
After May 1, 2004 Fee will be $550.00 et oo 09y 3500 My 20
Make Checl Payable to Florida Departinent of State
10, QOFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
IME P 3 oeter e [ Ghange [ Addition
-~y
HAME HERRMANN, STEPHAN A , UONOohoa2350 o
STREET ADDRESS {8520 LAKE CHRISTIANA LN STREET ADDRESS (=2/05/ 54“83891“53.? 150,80
CIvY-87-2i8 PT RICHEY FL 34563 i CITY-S7- 3P
M 2 pelite L [Jchange 3 addilian
HAME NAME
STREET ADDRESS STRETT ADDRESS
CiFY-57-2P CTY-51-19
LE 3 Detete e Clchange ] Addition
KANE MAME
STREET ABDRESS STREET ATIDRESS
Ty -5T-2P oIy ST- 7P
TIE 1 Dot e [ Change [ Addien
NAME NAME
STREET ADBRESS STREET ADDRESS
C3TY. 51 7P LITY-87- 2P
TIRE O dejete e [3 Shange [ Additicn
NAME MAKIE
STREET ADDRESS STREET ADDRESS
oY ST- 2P CITY-8T-2iP
e 3 Detete THLE [ Change 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
LIy -57-2F CiTY-5T-2P

12. 1 heraby certify that the infarmagoen subhlied with: this ﬁ!ing does nat q‘.éa!ify tar the exernplion siated in Section 119,0?;3}{?}, Floddda Stawites. | further cerdify that the iniorn}aﬁcﬁ i
indicated on this report of supplemental report is true and agcurate and hat my signature shall have the same legal effect as if made under oath, that | arm an officer or direcior
of the corporation of the recaiver or frustes empowered o e&ﬁz%use thig report as required by Chapler 607, Florida Statistes. and thal my name appears in Block 10 or Biock 11 3f

il

changed, or on an atiachment with an addrass, with all ozl\e e empowered.

SIGNATURE: ““*\\i\;\ﬁij <, Ceo \ - 29 -~ O%

R rAE A TT I &AL WL I TR AP Pt AP TToay bl d R EL R LR IR 1 FAE T P P (NP PN e 1O P ety ) N T rne s P araeres &




