ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Apr 25,2005 08:00 AM

DOCUMENT # P0O1000050156

1. Entity Nama

DEBRON JANITORIAL SUPPLIES, INC.

Secretary of State

Principal Place of Business :

4151 SW 47TH AVENUE
SUITE 1-A
DAVIE, FL 33314 _

“Thailing Address

SURE 1-4

4757 W 47TH AVENUE
DAVIE, FL 33314

MKV IR MR

04052005  No Chg-P CR2ED34 (10/03)
&, FEINumber Applied For
85-1107491 Net Applicable
$8.75 aaditional

5. Certificate of Status Desired O

8. Name and Address of Current Registered Agent

Fee Required

STERMER, MATTHEW

4151 SW 47TH AVENUE

SUITE1-A

DAVIE, FL 33314 - o -

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for te purpose of changlg its registered office or registered agent, or both, In ihe State of Florida, | am famiiliar with, and accept

Sighature, !ypeﬁ ﬁrTsﬁTlH namés of rt;ﬂistéred nh:nl’hnﬂ'h;l.le 1 applisakle.

(NOTE. Plegisicran Agént signanse reduired whan relngtatig) ™ ’ DATE

FILE NOW!!! FEE I8 $150.00
After May 1, 2005 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Cantribulion

$5.00 May Be
Added lo Feas

10. . OFFICERS &ND DIRECTORS i

TIE PV

NAME STERMER, MATHEW

STREET ADDRESS | 4151 SW 47TH AVE SUITE 1-A

CITY- 5727 DAVIE, FL 33314

me TS o -

NAME STERMER, JOANNE

STREET ADDRESS | 4151 SW 47TH AVE SUITE 1-A

Gmy-ST-7P DAVIE, FL 33314

TIE o

NAME

STREET ADDRESS

G520 DO NOT WRITE

TITLE o T [

- | IN THIS SPACE

STREET ADDRESS

Giry-8T-2IP

me - N = P -

NAME

STREET ADDRESS

CITY-ST-ZP

E ) - .

NAME . - . . .

STREET ADGRESS - .

CITY-ST-ZP ! i

12. | hereby certify that fhe infermatiorfsubilied LI this filing does not qualify far the exemplion stated in Sectien 1181 TLSJU) Florida Statutes. | further ceriify that the information
indicated on Ihis report or supplerferftal Yenoftis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
ot the corporation of the recelver dr 4u ehpowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 ar Block 11 if
changed, or on an attachment dtegq, with all other Jike empowerad,

= ) ai ~f/d0
SIGNATURE: ____ ™ (N ﬂem\e«. 7__ ‘//% 95Y 772 //
SIGNATU b R PRINTED NAME OF s:cmms OFFICER OR DIRECTOR : Dayime Prone #

i
ARV

T -



