FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ' | ecretary of State

DOCUMENT # S65647 04-29-2005 90266 044 ***150.00
1. Fotity Neme
NEW TECH CIRCUIT BREAKER, INC.
Frncipal Place of Busmess Mailing Address T
3663 SW. 8TH STREET 3663 S.W. 8TH STREET
THIRD FLOOR THIRD FLOOR
MIAMI, FL 33135 MIAMI, FL 33135
T S NEEERER CR RN EEARAERR
Suite, Apt. #. elc Suite, Apt #, ete 04222005 Chg-P CR2EQ34 (10/03)
City & Siate City & Stale 4. FEI Murnber Apphod For
65-8035690 HNul Applicable
Zip Country Zip Country 5. Conificate of Sialus Dosred O g{?@.giﬁggghonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TORRES DE NAVARRA, CARLOS

700 S.W. 36TH AVENUE Stieet Address (P.0O. Box Nurnber is Nol Acceptabile)

MIAMI, FL 33135

City FL ] 2 Codde

8. fhe above named entity subrmiis this shalerment for the purpose of changing its registered olfice or registared agertt, or heth, i the State of Florida 1 am farmilar wath, and accopt
lhe ohiigations of registered agent.

SHANATURE .
Biganmie, g o priviged aig af cegestoncd s e and e ¢ apptealle, {NGTE. Pregistersd Ageat sigratse reguied wlon ranstatrg) rate
FILE NOW!!! FEE IS $1 :‘50.00 9. Hlection Campaign Finanging $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conltribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITICMNG CHANGES TO OFFICERS AND DIRECTORS M |1
TILE PD [ Datre TITiE [T change [ Adelition)
HAME VALLS, FLEIPE A HAME
SIREET ALDRESS | 3663 S.W. BTH STREET THIRD FLOOR STREEY ADDRESS
LY §17IP MIAMI, FL GiTy-SE-21p
fIRE S [ etete fiiE T thange [ Adelivion
HAME TORES, DENAVARRA C HAME
3663 SW 8TH STREEET THIRD FLOOR STREE] BODRESS
MIAME, FL 33135 LTy 5T- 219
Tits, 1 elete TILE [ Chasge [ Adidition
HAME HAME
LIHEET ADDRESS STRELT ADDRESS
CHY-ST 2P LAY ST-21P
1153 [ pulete LE CiClange [ Additon
NARE NAME
CIRLEL ALORESS STHFET ADDRESS
Gy ST LiY-57-21P
THLE T Delete e Ol ghangz [ Additen
MAKE NAKE
STRFED ARDRESS SIRFET ADDRESS
Sy LA CIY-ST- 418
THLE [ pelote TTLE Dl orarge [T Addition
HAME RAME
£ SIREET ADDRESS
Iy -§1-21P

12, | heteby cerbfy that the inlormaton supplhied wit
ndicated on this report or suppl al report

x5 nol qualify for the exempiion statad in Sochon 1107030, Florids Statules { further cornfy that the niormation
rue and accurate and thal my signature shall bave the same legal eHaoc i made urder cath: thal | arm gr olficer o director
ol Ihe: corporalion or the receiver or truslee & ered o execute his report as required by Chapter 607, Florida Stalutes, and st my namie sppears in Blogk 10 o Block 11
changed, ur on ar antachment with &0 address. with all other like ampowered.

SIGNATURE: m& OD'DﬂM BN DAt s s wimmms 0 fusfoons e —tv6 304

SIGNATURE ANIPTYPEDNOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B iy Fnco




