FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F95000003502 G 02-03-2006 90005 026 ***150.00

1. Entily Name
DRS OPTRONICS, INC.

Principal Place of Business Mailing Address 6 0 0 1 1 20 1

2330 COMMERCE PARK DRIVE, NE 5 SYLVAN WAY
02 PARSIPPANY, NJ 07054 US
PALMBAY, FL 32905 US

Suite, Apt. #, atc. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
§9-3321536 Not Applicable
(l l i e
Zip Country Zip Country 5. Centificata of Status Dasired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registerad Agont - 7. Name and Addrass of New Reglstered Agent —_

. - Nama

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Numbear is Not Accepitahls)
PLANTATION, FL 33324

City FL I Zip Code

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

SIGNATURE -
Sigrature, lyped or printed name of registered agent and Wils il spplicanie. (NQTE: Registerad Agent signaturs required wnen reinslabing) DATE
9. Election Campaign Financing $5.00 May B
Wil ] 150.00 N ay de
Aﬂ,: H,'Ey'!'? ZOOGFEQEQ ,,sv,s“ .,53 $550.00 Trust Fund Contribution. O  Added toFaes
10. T OFFICERS AND DIRECTORS . ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS TN 11
THLE P 3 oelete TmE [ Change [ Acdilion
NAME MARION, FRED L NAME
STREET ADDRESS | 2330 COMMERCE PARK DRIVE NE, STE 2 STREET ADDRESS
CITY-ST-21P PALM BAY. FL 32805 CITY-ST-2IP
TILE D 1 Delete TITLE {7 Change [ Acaition
NAME LASERSON DUNN, NINA NAME
STREET ADORESS | 5 SYLVAN WAY STREET ADDRESS
GHTY-$1-21P PARSIPPANY, NJ 07054 CiTY-87-ZP
TIE D O nelets TIE [ mhange [ addilion
KAME NEWMAN, MARK NAME Newmoun, Moxke $
STREET ADDAESS | § SYLVAN WAY STREET ADDRESS | M5O\ Moﬁ—h pounk Favkway , Sucko oy
ONY-ST-7P | PARSIPPANY, NJ 07054 orr-s-2¢ | WS Polmy, Bear i CL 3407
TILE S 7 petete TILE [ change ] Addilion
NAME RUSSO, ROBERT NAME
STREET ADDAESS | 5 SYLVAN WAY STREET ADDRESS
CITY-ST-ZIP PARSIPPANY, NJ 07054 CHTY-S7-21P
TLE TCFO 7 Delete g [ change [ Addilion
NAME SCHNEIDER, RICHARD A NAME
STREET ADDRESS | 5 SYLVAN WAY STREET ADDRESS
CITY-§1-219 PARSIPPANY, NJ 07054 CITY-ST-2IP
TILE O Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIY-S1-21P

12. ) hereby certity that the information supplied with this filin g does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report or supplemental rapert is true and accurate and that my signaiure shall have the same legal affect es if made under aath; that | am an officer or director
of the corporauon or the receiver or lrusiea empowered (o ex 6 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddrgss,

y/ elo,  Q1REGELSD

CTOR ] to Dayime: Phona #

SIGNATURE:

NAME OF SIGNIN:




