R

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G25771

1. Entity Name

NORTHROP GRUMMAN INFORMATION TECHNOLOGY

INTERNATIONAL, INC.

Principal Place of Business

1840 CENTURY PARK EAST
LOS ANGELES CA 90067

us

Mailing Address

C/0O NORTHROF GRUMMAN CORP
1840 CENTURY PARK EAST

LOS ANGELES CA 90067

us

2. Prncipal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90341 027 ***150.00

|

|

I

I!I

1IN

Suite. Apt. #. efc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-2266555 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemnt
Narne
S ot —
?20%%R|;’(|:|)\|REAEEEN%YEEE% Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City Zip Code

FL

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

SIGNATURE

Signature. typed or printed name of registered agsnt and litle if apphcable

(NOTE: Registered Agenl signature requirad when sginstatng)

DATE

e e
ake Check Payable to Florida Department

Feew|

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be

Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 3 pelete TIME (J Change [ Additien
NAME ANDERSON, HERBERT W NAME
STREET ADDRESS | 2411 DULLES CORNER PARK #400 STREET ADDRESS
CiTy-3T-21P HERNDON VA 20171 CITY-ST- ZIP
TITLE S O Dejete TITLE ) Change  [7] Addition
NAME MULLAN, JOHEN H NAME
STREET ADDRESS | 1840 CENTURY PARK E. STREET ADDRESS
CITY-S5T-ZP LOS ANGELES CA 90087 CITY-57-2P
TITLE AS 7 pelete TITLE [ Change [ Addition
HAME SALMAS, KATHLEEN M NAME
" STREET ADBRESS | 1840 CENTURY PARK EAST” STREET ADDRESS - ) )
CITY-ST-2IP LOS ANGELES CA 90067 CITY-ST-2IP
TITLE AS O Dalete TITLE [ Change [ Addilion
NAME POPE, RALPH NAME
STREET ADDRESS | 2411 DULLES CORNER PARK STREET ADDRESS
CITY-ST-7P HERNDON VA 20171 CITY-ST-2iP
THLE [ Delete THTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CiTY-ST-ZIP
TMLE O pelete TME [3Change  [3 Acdition
NAME NAME
STREET AEDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-2IP

12. { hereby certify that the information suppifd with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supplementat

of the corporation or the receiver or trust

changed. or on an attachment with an a

SIGNATURE:

John H. Mullan, Secretary

4/5/04

port is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
empowered tO execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with afl other like empowered.

310-201-34

SIGNATURE AN”VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

16




