~-2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000021416 Mar 05, 2005 08:00 AM

1. Entity Name -
DEBRON PLASTICS THE CLEAR CHOICE, INC. Secretary of State

Principal Place of Business - " Mailing Address
201 RACQUEST CLUB ROAD #N120 201 RACQUEST CLUB ROAD #N120
WESTON FL 33326 . . WESTON FL 33326
Suite, Apt. # elc. o Suite, Apt, #, efc. ) - 1st MOORE CR2E034 (10'[04)
City & State B T City & Stale ) ) 4, FEI Number Applied For
13-4238646 Not Applicabte
Zip Country Zp Courtry 5. Cerificate of Status Desited ~ []  $8+79 Additional

Fea Required

6. Name and Address of Current Registerad Agent 7. Natne and Address of New Registered Agent

Name

gg "IE %%E%UBEESBFNS E.?B ROAD #N120 SlreetAddressl (P.Q. Box Number is Not Acceptable)

WESTON FL. 33326

City FL Zip Code

8. The abave named antity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and aceept
tha abligations of registered agent. :

SIGNATURE e — e et e -
Signature, typad of prrted nama ol ragisterad agent and ulle  appicabla (NOTE Fadistaied Agant signalure requrad whan reinstatng) - - DATE
FILE NOW!H . FEF l§ $150'00 B . 9, Election Campaign Financing $5.00 wmay Be
After May 1, 2005 Fes Wil Be $550.00, . " | Trust Fund Contribution.  [[]  Added to Fees

Make Check Payable to Florida Department of State
10, T OFFICERS AND DIRECTORS N EEB j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P S o Opetets ~~ § e ‘ []Change  [] Addition
NAME STERIMER, BERNARD HAME PRSI 0as5
SIREETACDRESS | 201 RACQUET CLUB RD #N120 STREFTANNRESS SRR 150,00
cliy-st-2m WESTON FL 33325 . Y-S 2P
WLk - S j 1 Delete I [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiFY ST 2P GITY-ST- 2P
it o Coeete  J nne ' Clchenge L Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-2P CITY 81 7P
L S T Dlosete B e [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CIIY.ST-2P CITY-ST- 2P
i o T Ooaee f e A [ change [ Addition
HANL NAME
STRLET ADDRESS STREET ADDRESS
Y- ST- 20 CITY-5T- 7%
THLE o [ Delete e U] Change [ Acition
NAME NAME
STRECT ADDACSS STREFT AQDRESS
cIy-ST-ap CITY-ST- 71

12. | hereby certify that the information sy
indicated an this report or suppls
of the corporation or the receivs

changed, or on an attachigs

SIGNATURE

Ficliad with this fiing does not qualify for the exemption stated in Section 119.07(2)(1), Fiorida Statites | further certify that the infarmation
| report is tru -,r./"-‘ accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
b to execute this repog as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) ke empowered.

Beounes Sesomar 3 A/ arspre/

¥PED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Dnytme Phone &




