FILED
2005 FOR PROFIT CORPORATION May 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000070959 05-23-2005 90008 047 ***150.00
1. Entity Name
DEEN & BR, INC.
Principal Place of Business Mailing Address
1757 PUTNEY CIRCLE 1757 PUTNEY CIRCLE Y
ORLANDO, FL 32837 ORLANDO, FL 32837 20053¢ 92
s REES b R
Suite, Apt. #, etc. Suite, Apt. #, etc. 05162005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
: - jo1l %9 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Addrees of New Registered Agent

Name

RAMSAMCOJ, DEEN

1757 PUTNEY CIRCLE Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32837

City FL | Zip Code

8. The above named entity submits this stalement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or primed nama of registered ageni and title it applicable. (NOTE: Registerad Agent sigrature required when reinstating) DATE
FILE NOWIlIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by Saptember 7, 2005 Trust Fung Contribution. | Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP £ Delete TME [(Ochange [T Addition
NAME RAMSAMOQOJ, DEEN NAME
STREET ADDRESS | 1757 PUTNEY CIRCLE STREET ADDRESS
CIy-ST-2P ORLANDQ, FL 32837 CITY-ST- 2P
THILE DST O pelete TINE [ changs  TJ Addition
NAME RAMSAMOQJ, BERNICE NAME
STREET ADDRESS | 1757 PUTNEY CIRCLE STREET ADDRESS
CITY-ST- 2P ORLANDO, FL 32837 oY -§7- 2P
TLE O Delete TME Cchange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
ILE T vetete NE [ cthange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP cITY-ST- 2P
TIE O Delete TILE 7] Change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$1-2P
TITLE [ Defete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CirY-S1-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filing doas not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or supplemental 1epori is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an offiger or directer
aof the corporation or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lika smpowere'd.

SIGNATURE:




