2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000060877 + ‘Jan 31, 2005 08:00 AM
1. Enity Name Secretary of State
GENERAL BREAKERS AND PANELS, INC.
Principal Pléoe of Busihess T . T . Ma?ﬁng Address - T
12360 SW 132 CT - 12360 SW 132 CT
STE 113 STE 113
MIAMI FL 33186 - MIAMI FL 33186
e v AR
Suite, Apt. #, stc - T Suite, Apt. #, elc. 1st MOORE CR2E034 (10!04)
City & State R S City & State 4. FE| Number [ Applied For
_ _ v _ 65'1 1 171 33 . !_NOT Applicaklli
Zp Country . ap Country 5. Certificaie of Status Desired ) ?g;gfqgf:&ﬂona'
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
= ST - Name o ) )
glz-gé\ EEZN,C%ASE II_',_-:C-)(;JNRSIR/%N PE}_‘?O - Street Address (P.O Box Number is Not Acceptable)
CORAL GABLES FL 33134 -
Gy - FL Zip Code

8. The above named entity subrils this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registersd agent ) T .

SIGNATURE —— - e — :
Signatuce, 1/ped or prnted nama o rogistered agant and 1T apeheable INCTE Regrstored Agenl sigranura requred when rersiating) . - DATE

FILE NOWU! FEE IS §150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 -
Trust Fund Contribution. [ Addedto Fees

Make Check Payable to Florida Department of State

0. T OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

fek D T [ pelete x e [T change” ] Aduifion

NAME LICCIARDELLO, ORAZIC RAME

STRFET ADDRESS | 123160 SW 123 CT STE 113 B STRFIT ADDRISS o1 KQ?QBDEEB‘#EES

civstap | MIAMIFL 33186 CY S 7 AL/05-B0001-011 150, 00

I R S 3 Delete B TTLE - ‘ (T shiange EIAddﬂinn

NAME NAME

STRIET ADDRESS STREL Y ADDR:SS

Cly-S]-ZiF CiY-S1-JF

BiLe i - i O oeicte  § e i [ changs [ Addition

NAME NAME

STRIL] ADORFSS SIHEET ADORESS

G- si- P LI 5T 7P

Lk - -7 1 petete e B (] Change [ Additlan

NAME HAME

STREET ADDRFSS SiREeT ADDRESS

Cily- 51-71F CHY-ST-2IP

[ ' - S T Delete THE ) ' [ Change L] Addition

NAME h NARE

STREFT ADDRESS SHLT ADDRESS

CIY-ST-2IP TITY-51- 2P

uiLr T T 1 Defete ¥ e ’ CJchange [ Adition

A NAME

STRFET ADDRESS STRES T ADUKESS

CiPY- ST 218 CIIY-51- 47

12, [ heraby certlz that the informatien suppied with this fling does not quallfy for the exemption stated in Section 119.07[3){T), Florida Statutes. | further certify that the infarmation
indicated on this repart o supplemental rgport is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trus i cute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addrkss, with f.ll other ermpowered.

SIGNATURE:

4-77-0S  3Box-AH-3992

SIGNATURE AND T?ED OR PRINTED NAFMNiMG OFFICER OR DIRECTOR Dare Daytrne Phong ¥ : J




