2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 29, 2004 08:00 AM

DOCUMENT # P01000060971 Secretary of State

1. Entiy Mame
GENERAL BREAKERS AND PANELS, INC.

Principal Place of Business Mailing Address
12360 SW 132 C1 12360 SW132 0T
STE113 STE113

MIAMI, FL 33186 MIAMI, FL 33186

G 0 0

04212004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Ropied F

65-1117133 Mat Applicable

) $8.75 Aqditional
5. Certdicate of Status Desired [ ] Feo Required

6. Name and Address of Current Reglsiered Agent
ALVAREZ, MARY LOU RODON ESQ
2222 PONCE DE LEON BLVD., PH DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The zbove named entity submits this statement for the purpese of changing its registered office o registered agent, or both, in the State of Flanda. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sighature. lyRed of prnted name of regislered agent and tilke i apphoabie (NOTE Registered Agerl signal e required when reinsiatig) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gaontribution. O  AddedioFees
10, OFFICERS AND D{RECTORS |
TLE D
NAME LICCIARDELLO, ORAZIO
STREET ADDRESS | 123160 SW 123 CT STE 113
oreSi-zP | MIAME FL 33188 ORI 3750
L PS04~ R004 2008 150, 00
NAME
STREET ADDRESS
CITY-ST-ZiP
TILE
NAME

play DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-§1-ZiF

TITLE

NAME

STREET ADDRESS
CITY-8i-2IF

TILE

NAME

STREET ADDRESS
Ciy-s1-2i7

12, | hereby certify that the nformation supplied with s fiing does not quaiity tor the exemption statad n Section 119.07(3)(i}, Flonda Statutes. | further certify thal the snformation
indicated on this report or supplemental teport 1s trugeand accurale and that my signature shall nave the same legal effect as f made under oath, that | am an officer ar directar
of the corporation or the recewver or tryslge ginpowefed to execute this report as required by Chapter 807, Florida Statules, and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment with 3 grbss with all othier fike empowered.
/ 2 é ﬁ
. !

SIGNATURE:
1 MAME OF SIGNING OFFICER OR DIRECTOR

/
e

WIC W

AR Tk ok

Tale Dayume Phore #




