FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ' ecretary of State
DOCUMENT # P02000107111 04-14-2005 90102 017 ***150.00

1. Entity Name
DEBRIS BUSTERS, INC.

Principat Place 9! Business Mailing Address
4611 S UNIVERISTY DR 4611 S UNIVERISTY DR

SUITE 417 SUITE 417 20032984

e MR

Suite, Apt. #, etc. Suite, Apt, #.. etc. 03242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
‘ 14-1848249 Not Applicable

Zip_ 5 Country Zip Country 8. Certificate of Status Desired 0 ??e'gesq.fﬂim'

=== = G .Nahe and Address of Current Reglstered Agent B o 7.”Name and Address of Now Registered Agent === o=z
. . Name
HORWITZ, WAYNE CP.A. Wayne Horwitz, C.P.A,
3511 W COMMERCIAL BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 402 800 Corporate Drive .
FORT LAUDERDALE, FL 33309 Suite 310
) City FL I Zip Code
_Fort Lauderdale 333134

B. The above named enlity submits
the obfigations of registered nt.

is 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

A 3.2y O

SIGNATURE
Sighaure. typeeSe printed Tame o ragisle Bl agent and LUe i appscatie. {NOTE: Regisiered Agenl Signature requied when rsingtating) DATE
FILE NOWIl! FEE IS $150.00 9. Eiection Campaign Financing $5.00 Moy Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE + | PSTD ) O Delete TITLE [Jchange [ Addition
NAME FRANK, LEE G . NAME
STREET ADDRESS | 4611 S UNIVERSITY DE #417 STREET ADORESS
CITY-§T- 2P DAVIE, FL 33328 . Ciry-s1-2IP
TME O oelete TITLE [0 Change [ Addition
MNAME NAME .
STREET ADDRESS STREET ADORESS
CiTY-ST-2ip CITY-8T-21P «
_TmE e [ Delete 1IME _ [ Change [ Addition
STREET ADDRESS STREET ADDRESS
CITY-5T- B8 CTY-ST- 7P
THLE . O Delete TITLE [ Change [ Addition
NAME . NANE .
STREET ADDAESS . STREET ADDRESS
CITY-SI-2P Lry-51-2IP
TMLE . O Delete TME [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CmY-S1-zp CcY-$1-2°
TIME O petete TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St- 7P . ciTy-81-21p

12. 1 hereby centity that the information supplied with this ﬁiing does not quality ler the exemption stated in Section 1 19.07513)(0, Florida Statutes. | further centify that the information
indicated on this repor: or suppiemental report is true and accurate 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 empeWwergd to execute this teport agfequired by Chapter 607, Florida Statutes; and that my /appears in Block 10 or Block 111
O

SIGNATURE: >

changed, of on an attachment with anaddres prall other like empower.
/ ¢y 9429808
Oaytime Praone 3

Taamatling M’ﬂ TYRED GA PRINTED NAME OF SIGNING OFFICER OR nmecmn> vse/ [

sl



