-

| FILED
2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT Secretary of State

tha obligations of registered agent.

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

DOCUMENT #P32950 ' 02-17-2004 90017 037 ***150.00

1. Entity Name

ALSTOM SIGNALING INC.

Principal Place of Business- Mailing Address

150 SAWGRASS DR. 150 SAWGRASS DR. 5 4 ﬂ 07 G 1 4

ROCHESTER, NY 14620 US ROCHESTER, NY 14620 US .

N b s A ERRAD AR R IO
1025 John Sircet ®.0.Bey 200,00

_ Suite, Apt. #, atc. Suite, Apt. #, elc. 01282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
f Henrie Ha | hAN nest.er b3 52-1711877 Riot Applicable

" Zp .918) c&"g A ‘ ‘_Z"LJ 072, ﬂ"g A 5. Certificate of Status Desired L1 feaegesq Addiional
| 8. Name and Address of Current Regi iAgent_. —-.— . o |oe o gz T. Name arid Address ot-New Reg T R
e . T T T Name

CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD ] Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL l Zip Code

SIGNATURE —
| Signature, typed or printed name of reg agent and title if appli {NOTE: Regilered Agent sighature requ!redumeﬂreinstaﬁm]_ DN . . -DATE. — e a e e
' 8. Election Campaign Financing $5.00 May Be
Afte: m’sy""(:'zvg&FpEeEelalf;hsg gg5o.oo _+ Trust Fund Contribution. - O Added to Fees
0. - T . - OFFICERS AND DIRECTORS . 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
me D O pelete mE B Thange [ Addition
e BLANC, GERARD F NAVE s5ome . -
sTagEr aooagss | 33 RUE DES BATELIERS s wooress |28, Aven ue Kleber
oTv-S-7P | 93400 SAINT-OUEN FRANCE, ov-ste 180 o Paris, France.
e D Pebelete TME hn) . O Ghange  Dighcdition
HANE ALSPACH, BRUCE E AN Sebostieg n Rougt
STREET ADDRESS | 48 RUE DES BATELIERS sTREET ADDRESS I rue Ober & D ennes
oTY-sT-2¢ | 93400 SAINT-OUEN FRANGE, ovsp | q3-oH “fars France
Tme P {J Delete TMEe ’ qcnanue ] Addition
NAME NAVARRA, STEPHANE NAME ) L RS
~ SIREET ADDRESS-|. 1 50: SAWGRASS DRIVE——= Samnan = =g “ STREET ADDRESS ] ozﬁ-.;)ohn-'strcc.,t N
otv-stzp | ROCHESTER, NY 14620 : avse  |Wesd Neari etto, DY iusgl p-G78!
| Tme S [ Delete TILE 5 'Q'Cnanue [ Addition
NAME QONEILL, ELLEN RAME rect
STREET ADDAESS | 150 SAWGRASS DRIVE st annness (1025 SONN add
orv-st.zp | ROCHESTER, NY 14620 et |LoestNenrie o, W 4SBL- Q18|
me v X betets TMLE v oo [0 change  Beddition
AN LOCKERBY, MARK HAVE irk Redd 0
STREET ADDRESS | 150 SAWGRASS DRIVE ; stheET aDoRess [) ©28 o ohn :S‘f reeE
CiTY-ST-2P ROCHESTER, NY 14620 . ere-st-IP (L pesdt Nenr C‘H’C&; W NS Bp-al %/
e {1 petete TILE [ crange [ addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-21P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowersd.

SIGNATURE: L"\w-/bu@cacb_. Chick Fipargial oficer SE5-183-2.000)

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DRECTOR Date Daytime Phona #




