FILED
2005 FOR PROFIT CORPORATION Mar 30, 20035 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000049390 03-30-2005 90044 032 ***150.00
1. Entity Name .
DEBREN FOODS, INC.
Principal Place of Busingss Mailing Address
4445 126THAVEN P.0. BOX 3242
CLEARWATER, FL 33762 US CLEARWATER, FL 34630 l
T s ARG LR
Suite, Apt, #, etc, : Suite, Apt. #, atc. 03232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
et tieen 5? 332 ‘/‘/ No Applicable
Zip Country Zip Couniry 5. Certificale of Status Desired O ?g';fqﬁfﬁmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
COTTERET, RAYMCND
4060 COQUINA'KEY DR SE T - — - Street Address (P.O-Box Number is Not Acceptable) — T 7
ST PETERSBURG, FL 33705 -
City FL ] Zip Code

8. The abova narpay enlﬂy sypitithits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept

SIGNATURE “l'_ ' 3/2[ / a{

£~ ted nama of registered ageri and title #f applicabls. (NOTE: Ragisterad Agent sinatura requirad when reinsiating)
FILE NOWIl! FEE IS $150.00 8. Election Campaign Einﬂncing $5|00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrlbution. 0 AddedtoFees
I
10. OFFICERS AND DIRECTORS 11. ADDIFIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [J Change  [] Addition
NAME COTTERET, RAYMOND NAME
STREET ADDRESS | 4060 COQUINA KEY DR SE STREET ADDRESS
cry-sT-2p ST PETERSBURG, FL 33705 A CITY-ST-2P
TILE O oetete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-ST- 2P
TITLE 3 oefete THLE [ change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-hP CITY-ST-2P
TME ~— L - . - - = ] Detete —— TE - —~-—|~ e “wr= Ochange  CIAddilion |
NAME NANME
STREET ADDRESS SIREET ADDRESS
CITy-sT-2P CITY-S5T-2P
TITLE 1 Delete TINE O change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY.ST-ZIF
TILE O pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

12. | hereby cemfz that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplermental repoert is true and accurate and that my gignature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repor as required py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all ather ike empowerad. /
SIGNATURE: A4Ymend _correrer Yo/ os

SIGNATURE AND TYPED OR PRINTED NAME OF S.IGRING OFFICER OR DIAECTOR Date Daytme Phona ¢

JRA7—~ 299~ 0667



