T

2005 FOR PROFIT CORPORATION

o ANNUAL REPORT (AR)
DOCUMENT # P99000048327
1. Entity Name

INDUSTRIAL CONTROLS & DRIVES, INC.

Principal Place of Business

2201 S.W. 180TH AVENUE
MIRAMAR FL 33028

Mailing Address

2201 S.W. 180TH AVENUE
MIRAMAR FL 33029

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Ant, #, efc.

FILED
Apr 07,2005 8:00 am
ecretary of State

04-07-2005 90031 042 ***150.00

T BT

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
65-0927668 Not Applicable

Zi Count Zi Count it
B ountry P ountry 5. Certificate of Status Desired O $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—Namg -

BROTMAN, SUSAN J
ggﬁ N. FEDERAL HIGHWAY
BOCA RATON FL 33431

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL |

the obhgahons of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signaturs, typad or printed name of reqisterad agent and trla i applicakle

(NOTE. Ragistered Agent signature required when ieinsiating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 mayBe

Added to Fees

1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT [ pelete TITLE [] Change  [] Addition
NAME BEAULIEU, JOSEPH NAME
STREET ADDRESS [ 2201 S.W. 180TH AVENUE STREET ADDRESS
CITY-5T-ZIP MIRAMAR FL 33028 CITY-ST-2IP
TTLE vDS O Celete TITLE [] Change  [] Aadition
NAME BEAULIEU, DEBORAH NAME
STREET ADDRESS (2201 S.W. 180TH AVENUE STREET ADDRESS
CITY-S1- AP MIRAMAR FL 33029 CITY-ST-ZIF
TITLE - Ip - [ Deiete TITLE e e [BChange~ [ 1Addition
NAME BEAULIEU, STACY N NAME
STREET ADDRESS. 43400-C-SonIrsT— \ sTReET ADORESS | ok @R O F Sl"/' / 80 /q e .
GilY-ST-2F ___ | HRAMAR-F=—3362T— w CITY-ST-2IP Mfﬂﬂ'ﬂ‘f AL ;l/. 3300‘2?

¥l

TITLE [ velste TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChyY-ST-2IP CITY-51-2F
TITLE [ Delete TITLE [J change [ Addition
NAME -~ [ NAME
STREET ADORESS | STREET ADDRESS
CTY-SToZP = |-~ City-ST-2IP
HWILE [ oslate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-S1-2iP

indicated on this report or sug
of the corporation or the res
changed, or on an atta

SIGNATURE:

lemental report is true an

12. | hereby certify that the information supplied with this filing’doe$ not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accjirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
# as required by Chapter 607, Florida Statutes; and that my name appears in Block t0 orglock 11if

Deborab L. Beawliew '// ‘//52005 ‘7’ Y3386

[ “ereATURE AND TYPED CR PR'NTED M»)s.qg_gﬁm OFFICER OR PIRECTOR

Date

Daytime Phone #




