2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F00000001437 Jan 30, 2004 08:00 AM

1. Eniny N Secretary of State
CONTROL SYSTEMS (USA) INC.

Principal Piace of Bus:’ness- Majlinﬁ Addreés o
2424 NORTH FEDERAL HIGHWAY, SUITE 164 2424 NORTH FEDERAL HIGHWAY, SUITE 164

BOCA RATON FL 33431 | BOCA RATON FL 33431
Suite, Apt. #, eic. ) Suite, Apl. #, etc ) MOORE CR2E034 (11/03)
City & State T Cily & Stale T | 4. FE) Numier Applied For
j _ 98-0073026 Not Applicable
Zip Country Zp Country 5. Certificate of Staws Deswad 0 gese.gfql?trjed;ﬁonal
6. Name and Address of Cutrent Registered Agent - 7. Name andg Address of New Registered Agent
- S Name .
?EOOBIPSE\?;-IE-INREE?V’CE COMPANY . Street Address (P.Q. Box Number is Mot Acceptable) T
TALLAHASSEE FL 32301-2525 - - —
City o FL Zip Cede

8. The above named entty submits this statement for the purpose of changing 1s registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obhgations of registered agent. ’

SIGNATURE S — e
Signature, typed or pnnted rama of regislered agont and tie |l applicable. {NOTE. Regislered Agent signatua requreg when renstaning) OARTE
FILE NOW!! FEE IS $150.00 _ B . o '
Ater My 1, 2004 Fo il e $55000 * fet Coroun e [ $5.00 ey ce
Make Check Payable to Florida Department of State .
10. GFFICERS AND DIRECTORS 11, ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS TN 11
TiLE PCD [ petete TRE Clchange [ Addition
HAME MCLEQD, IAN NAME e
STREET ADDRESS | 1698 ROY AL PALM WAY STREET ADDRESS - Pf~:||ji‘4_5:}ﬂ|¥.|l;§dl el
om-stze [BOCA RATON FL 23432 CITY-ST- 219 AL UG =00 150,000
TE vD 3 Delete TE Ol change [ Addiliea
NAME CARMICHAEL, 1AN NAME
STREET ADDRESS | 1812 SABAL PALM CIRCLE STREET ADDRESS
CITY-ST- 217 BOCA RATON FL 33432 CITY-ST- 2P
TTLE 3 Delete L © Cicnange [ Addition
HAME HAME
STHEET ADDRESS ) STREFT ADBRESS
Y-S 2P £ry-51- 2P
TILE ' ] Daiete e N O Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1.Zip CITY-ST- 21
TITE T T O Dalete TS [dChangz L Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
e ' ) ) O vele | mne ' ) {1 Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor s true and accurate and that my signalure shal! have the same legal erfect as if made under oath; that | am an officer or director
of the corparation or the receiver or Justee empowersd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111f
changed, or on an attachment with-an address, with all other likeespd@erad. -

SIGNATURE:

e

F ST Tad ME0d  mad 23 oy si-3¢(-T99

=" SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davime Prgre 8




