2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 14, 20035 8:00 am

DOCUMENT # s26727

1. Entity Mame

CALIFORNIA TRENDS, INC.

Principal Place of Business

1321 N. 3RD ST.
JACKSONVILLE BEACH FL 32250

Mailing Address

2781 LEMANS CT
PONTE VEDRA BEACH FL 32082

Secretary of State

02-14-2005 90060 041 ***150.00
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8. 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. } am familiar with, and accept
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12, | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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