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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ‘fﬁ; VK  TpENDS JANC
T {Name of Corporation)

DOCUMENT NoMBER:_____ [ {000 757‘1%»2 >

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspendence concerning this matter to the following:

ALRIE Dk a7

{IName of Contact Person}

TR/  THRENLS sNE
{Frm/Company

R0 Peiksinf PR
{Address)

O Ritlpd? Brpet - 3274

{Crty/State and Zip Code)

For further information concerning this matter, please cali:

B 7/ a( B¥h 3 BSA- 575 )
ame of Contact Person {1 e & myumc Ie!%onc Number)

Enclosed is & $35.00 check made payable to the Department of State.

Maiting Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallzhassee, FL 32361

CRZEGES (805}



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

" Pursuant to the provisions of secrions 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of
in order to change i3 registered office or regisiered agent, or both, in the State of Florida,

TRk TRENDS 14C

1. The name of the corporation;

2. The principal office address: /("1 A5 SS
LPLL PEAKSIOE pA.  OR7ZIony Resar AT/

pr———

3. The maiting address (if different}; _
4, Date of incorporation/qualification: 52?—{ fzi% Document number: Z é QQ 02 7% 223 .

3. The name and street address of the current registered agent and registered offics on file with the

Florida Department of State:
Lennz  riiprisnzy
(257 plevt A7 <75 /07 S -
- . . ) Cod
oL EY il e FRYD f}g; 8
L o
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6. The name and strect address of the new registered agent (if changed) and /or registered office T =
(if changed): wi T4
5 cn;?.i é" — -
H = -
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—on
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.0 Box MOT accepiable) % ) EE;: Mo
D Riprp pggrpey (£ ZRIT >~
The street address of its gggstered office and the street address of the business office of its registered agent,
a5 changed wiil be identical.
%uthcrized by resolution duly adopted by its board of directors or by an officer so
vard, or the corporation has been notified in writing of the changel
_ ‘ A/ iz
AN DITICEr OF GIEECIOr) Wed o A
agent and agreg to act in this capacity,
f%ll Siqiutes relative te the proper anid congpleze pe%omganqe
e%srere agent. Ur, if this
9 hereby confirm that the

1 furthér agree 1o comply with the
gf my duties, and I g familiqr wi

camgnt is being fiie merec{y to reflect a change in the register
in writing of this Change.

1 hereby accept the appoinnnent as registered
J’y }zrg;’zg ;gggect the obligation of my position a5 1.
fnge in the regd edy {ﬁoce address,
Brpors: as been notifie

Aevrmpen Fo, ol
owey

of Regestered Agont)

I signing on behalf of an entity:

(Typed or Printed Name)
% % % FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRIEO45 {8/05)



