2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

FOSHMENT # F99000006189

1. Entty Name

BREAKERS & CONTROLS, INC.

Feb 13, 2004 08:00 AM
Secretary of State

Princtpal Place of Business
6861 S.W. 1965T AVENUE
STE #3041

PEMBROKE PINES FL 33332

Mailing Address

20 COLFAX AVE
CLIFTCN NJ 07013
us

l

I

2. Prncipat Place of Business 3. Mailing Address I Hll“ I I ”‘ || || IIIII‘ “II

Suite, Apt. #, elc. Suite, Apt. #, eic. MOORE CRZE034 (11/03)

City & State ) City & State 4. FEI Number Apphed For
] 22-3184196 | |Mot Applicatle

zip Country ap Courtry 5. Certficate of Status Desired O $8.75 Additional

) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
SEPULVEDA, EDWARD -

1442 SAND PIPER CIRCLE
WESTON FL 33327

Streat Address (P.C. Box Number is Not Acceptabie)

City

FL

o) Code

8. The above named entily submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiar with, and accept

the obligamons of registered agent.

SIGNATURE

Signalure tybed of profed name of regrstered agent and tille f applcable

[NGTE Regsterad Ageat sigrature requred when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
- Make Check Payable {o Florida Department 01 State

2. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P O petete TTLE [ Change [ Addibor
NAME SEPULVEDA, EDWARD NAME

STREET ADORESS | 1442 SANDPIPER CIRCLE STREET ADCRESS

GIvY-ST-2IF WESTON FL CiTY-ST-7IP

TINE \ [ Detete THILE [JCnange [ Additien
NAME CONFESSORE, LOUIS NANE i iaﬂ AT foee

STREET ADDRESS |6 BOLAND DR STREET ADCRESS BRA 1 a-n00d1 -01s =00

CITY-ST-Zip WEST ORANGE NJ 07052 CTY-§1-2F *

TITLE I pejete TLE TJ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-§F-21P

THTLE 3 pealete TITLE ] Change [ Adeition
NAME NAME

STREET ADDAESS STREEY ADDRESS

CITY-S7-2IP CITY 5T - 2P

TIe 3 pelete TITLE [ Chanrge [ Addition
NAME NAME

STREET ADDRESS STHEET ANDRESS

CITY -ST-ZP GiTY- ST-2IP

e 1 petere TILE O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-IF Ciry-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1IQ,O?$3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same fegal effect as if made under ealh, that | am an officer or director
of the corporation or the recelver or rustee 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 like empowered.

SIGNATURE: ;E“g-iif 7 ;ﬂ';r-{la,au?w | ad / ﬁf/;""f‘a/‘"& , ?’}grtf}q/ %06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

*Daylime Phane #




