2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 17, 2005 8:00 am

DOCUMENT # P98000069205

1. Entity Name

TREND SUPPLY, INC.

Secretary of State

02-17-2005 900235 006 ***150.00

Principal Place of Business Mailing Address

15335 ROCKET BLVD 11435 ROCKET BLVD
) 108
ORLANDO FL 32824 ORLANDO FL 32824

JUUL/UYY

2. Principal Place of Business 3. Mailing Address

I

il

JHRORI

Suite, Apt, #, etc., Suite, Apt. #, etc.

PATEL JAGRUTI
11435 ROCKET BLVD #108
ORLANDO FL 32824

15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-3544004 Not Applicable

Zi G i

® ountry Zip Country 5. Certificate of Status Desired d $8.75 adattional

E Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
- —_——— - - -— Name - .

Steet Address (P.C. Box Number is Nat Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. Tha above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature, typed or printed name of registerad agant ang tite i apphoabla,

{NOTE" Ragisterad Agant signature equired when feinstaung)

DATE

9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND DIRECTORS 1. . AD;]ITIONS(CHANGES TO OFFICERS AND DIRECTORS IN 1.1
THLE P O Getete THLE Vi QS | 0(%’6 [ Change EfAddm‘on
NAME PATEL, JAGRUTI NAME Mu |<
STREET ADDRESS | 11435 ROCKET BLVD #108 STREcT ADORESS || | L&j (,[( J #10%
civ-s1-3P | ORLANDO FL 32824 creste 10 L °) b
A ' e JaT: Vic fg 5[ t (1 change (] Addition
NAME NAME )
STREET ADDRESS | STREET ADDRESS \é KoF 5’ [ W? J?f [03
cIy-S1-2ip CITY-ST-2IP M% L ’3?/&& i -
TITLE te TILE {7 Change IE/Addilion
TNAME ™ i r T nenE fl {‘]-g,sh f’d/ll’{\ ‘
STREE1 ADDRESS SIREET ADDRESS |1} 402 vlyl 0%
CITY-S1-21P C1Y-SI- 2P Oriomido FL 22 44
e " e ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-sl-zP po , CITY-ST-2P
TITLE 4 ] Delete TITLE {O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-SI-2P
TITLE [ petete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHrY-S1-7P

changed, or on an attachm

SIGNATURE:

with an address, with all other like empowerad,

Jag

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corparaticn or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

rubt Gatel

Z/ | L/OS

LLO28%6S19s]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING E)J

FACER OR DIRECTOR

Cate Daytme Phone #




