2004 FOR PROFIT CORPORATION

ANNUAL-REPORT {AR)

FILED

DOCUMENT # P98000089867

1. Entity Name

TREND MARKETING, INC.,

Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90014 039 ***150.00

Principal Place of Business
gI gAST MACARTHUR CRESENT
2

7
SgNTA ANA CA 92707
U

Mailing Address

B 207
S.gNTA ANA CA 82707
u

31 EAST MACARTHUR CRESENT

2. Principal Place of Business 3. Mailing Address

T

A

Suite, Apt. #, etc.

Suite, Apt. #, &tc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3543651 Not Applicable
Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired [

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" "BELLEMARR, DIJON ™ o o
401 N.E. MIZNER BLVD.

T-202

BOCA RATON FL 33432

4 BELLE M RE Dy m\/~——-

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. 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

Signature, typed or prinied name of registered agant and tille f appficable.

(NOTE: Registerad Agenl signatuie required when rainstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICEHS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD {7 Detete TILE PrsTh K] Change [ Addiicn
HAME SHELDON, ESTELLE M NAME ° Sheldon, Eiteile H.
STREET ADDRESS | 31 EAST MACARTHUR CRESCENT B207 STREETADDRESS | 34 Ep-s f— Mac A Fho (rercent - Sao7
CITY-ST-ZP SANTA ANA CA 92707 ory-S1-2IP Sands Amrm. CH~F v 707
TTE v F\De:ere TITLE t [JChange [ Addition
NAME MYERCHIA, JOSEPH NAME
STREET ADDRESS (5019 B RIVER AVE. STREET ADDRESS
CITY-S7-2IP NEWPCORT BEACH CA 92663 CITY-ST-2IP
e’ | . = Delete WILE 1 - - - Change [ Addilien -
NAME NAME e — e -
STREET ADDRESS | - - T B smeerdporess | 0T T
GITY-ST-2IP CITY-ST-7IP
TITLE 3 Deles TNLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ~ O petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
T £] Delete TME O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-29

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repert is true an

changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W 2 fo  TIY-SY6-/6YT7

SIGNATUFIE AND 'I”VPED OR PHINTED NAME OF SIGNING OFFICER OR D|RECTOH
~ s vl =)

Date Daytirne Phone #




