FILED
2004 FOR PROFIT CORPORATION Apr 09, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P92000013305 S 04-09-2004 90194 001 ***300.00

1. Entity Name

DEBOER FOOD IMPORTERS, INC.

Principal Place of Business Mailing Address

10 4c0i St TiinS  —sergersrmere— 400 - Johns @Wy
SANFORD, FL 32771 U8  “bnawAy  STE- 2105
SANFORD, FL 32771 US

66410702

e s v R0 A

Suite, Apl. #, etc. Suite, Apt. #, etc. 03312004 Chg-P CR2E034 (10/03)
City & State City & Siate 4, FEI Numbar Applied For
59-3152898 Not Applicable
Zi Countr 2i Count i
P cuniry ih auntry 5. Certificate of Status Desired 1 $8‘75 ".“’d“"’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o I e — - - Nameg . - a—— - -
DEBOER, EVERT
1489 SHADWELL CIRCLE . Streel Address (P.O. Box Number is Not Acceptable)
HEATHROW, FL 32748
City FL | Zip Code
8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, i n the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE *
: Signaidle. lypad or printed name of regisierad Bgent and (ite It applicable. (NOTE: Registerad Agern! signature required whan rdnstating) DATE
FILE NDWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May }, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. f : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TLE & O pelete TMLE {JChange [ Additian
NAME ] BOER, EVERT NAME
STREET ADDRESS | 1489 SHADWELL CIRCLE STREET ADDRESS
CiTY-ST-ZP HEATHROW, FL ’ CITY-ST-DF
TLE O pelete 1ML O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P ' CITY-ST-7IP
TMLE . O Defete TITLE ’ [ Change [ Addition
NAME e NAME
 STREET ADDRESS STREET ADDRESS . _ ‘ S L e
|emv-stoes |- 0 . - T - crv-stzap |
TITLE T Dolete TITLE O Cchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LITY-5T-2P CITy-§1-2P
TILE ) [ belete TITLE [J Change  [] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GITY-S7-2P
TITLE O velete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-aP : CITY-ST-2IP
12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this (epafor suppiemantal 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 corporatiofl or the receiver or trustes emnpowered to execute this report as required Dy Chapter 607, Florida Statutes; an  d that my name appears in Block 10 or Block 11 if
changed, or on hment with an addrgss? ith all other lik powered.
& ' ¥ F2-
SIGNATURE: . et/ &c’/* S/20ba D) -H2-249 ¢
/ smm}ﬁns wﬁ TYPED OR PRINTED NAME OF SJNING CFFICER OR DIRECTCR L Davtime Phors & re

7



