2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 04, 2004 8:00 am

DGCUMENT # P99000019413 Secretary of State
1. Entily Name
03-04-2004 90005 002 ***150.00

RED HOT TRENDS, INC.
Principal Flace of Business Mailing Address
7911 NW 72 AVENUE 7911 NW 72 AVENUE
SUITE 107 SUITE 107 .
MIAMI FL 33166 MIAMI FIL 33166

Suite, Apt. #, etc. Suile, Apt. #, elc. MOORE CR2E034 (11/03)

City & State Cily & Siate 4. FEI Number Applied For

65-0938224 Not Applicable
Zp Country e Country 5. Certificate of Status Desired 0 Eg'gfqlﬁfgéﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . . - Name -
¥9%ﬁ‘LhﬁT7E;h‘¢%HN A Street Address (P.0O, Box Number is Not Acceptable)

SUITE 107

MIAMI FL 33166

City FL Zip Pode

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signatura. typed of printed name of registered agent and title f applicable. (NGTE: Regstered Agenl signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMEE PTD 1 Detete TIME [ change [ Addition
NAME MCALLISTER, JOHN A NAME
STREET ADDRESS | 7911 NW 72ND AVENUE, #106 STREET ADDRESS
CiTy-ST-21P MIAMI FL 33166 CITY-ST-2P
TILE C|vD O tetate TITLE [1Change  [] Addition
NAME ZAMORA, CATHERINE L NAME
STREET ADCRESS | 7911 NORTHWEST 72ND AVENUE, #106 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33166 CITY-S¥-2IP
WL VP [ Delete THILE [Jchange [ Addition
NAME - ——| ZAMORA, ALBERT F - ST NAME R T o
STREET ADDRESS | 7811 NORTHWEST 72 AVENUE, #106 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33168 CITY-ST-2IP
TITLE 3 Dlete TITLE SEC Ol ctange X addilion
g rae GomEZ, DRELE w7
STREET ADDRESS STREET ADDRESS | PP AE A TR AR
CITY-ST-2P ov-stIP | Afr @i L 33766
TMLE {7 Detele me {7 Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2P
TIMLE 7 Delete TITLE D Change [ Addition
NAME NAME
STREFT ADDRESS *J STAEET ADDRESS
CITY-5T- 21 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this rdport or §lipplemental report is true and accurate and that my signature shalt have the same fegal effect as if made under oath: that | am an officer or director
of the corporation iver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an nt with,an addresas\,with all other like empewered.

SIGNATURE:

2-27-0% RS- TP %

INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




