2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR} | FILED

DOCUMENT # FO00000014 Feb 17, 2005 08:00 AM
1. Enity Name - s Secretary of State
CONTROL SYSTEMS (USA) INC.
Principal Place of Businass = R Mailing Address o
2424 NORTH FEDERAL HIGHWAY, SUITE 164 2424 NORTH FEDERAL HIGHWAY, SUNTE 164
BOCA RATON FL 33431 . BOCA RATON FL 33431
e T — B G RANA
Suite, Apt. #, ate. = ] Suite, Apt. #, efc. i 1st MOORE CR2E034 (10/04)
City & State — — Chty & State 4. FEI Number Appiad For
L N 7 . 98-0073026 Not Applicatle
Zp Country dp Country §. Certificate of Status Desired O ?i_gesqlﬁ?:éﬂonal
6. Name and Address of Cumrent Registerad Agent | 7. Name and Address of New Registered Agent i
Hame
?ZC?JB}PI_?E@;WS_PREE?VICE COMPANY Street Addrass (P.O. Eiox Number'is Not Acceptable)
TALLAHASSEE FL 32301-2525 : =
Gty FL lZip Code

8. The above named entity submits this staternent for the purpose of changing its registered office o registered agent, or both, in the State of Flonida, [ am familiar with, and accept
the abligations of registered agent.

Sronatuta, lypad or prétad nama of registecad agent and lidal applicabls ENOTE Aeyrsterad Agant signature tequitad when reinstaling} DATE

SIGNATURE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May 8e

After May 1, 2005 Fee Will Be $550.00 . . Teus -
1 Fund Contribution. dded 1o F

Make Gheck Payable to Florida Department of State . L3 addedtoFees
10, e OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiNE PCD O nelete 1ML X change ] Addition
NAME MCLEOD, AN HAME HONNan2
SIRELT ADDRESS | 1698 ROYAL PALM WAY STREET AUDRESS 11941 ?ﬁjz“_—’g;"'gg%%%io 17 150. 490
Gly-s-22 | BOCA RATON FL 33432 _ . Qawvesrae T oAl
HTLE VD [ Detete ik [ Change [ Addition
NAME CARMICHAEL, [AN NAME
SYREET ADDRESS | 1812 SABAL PALM CIRCLE STREET ADDRZSS
CTY-§T-7P BOCA RATON FL 33432 - I i N o
ik O Zelete HIE [ change  [] Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
ciry-ST-ap ) ] ) LIY-ST- 29
e ] Defete i [ change [ Addition
NAME NAME
STREET ADORESS STRETT ADDRESS
GITY-ST-ZIP ] - ClTy-ST-2P
0t [l Detete L [T Change ] Addihon
NAME NAME
STREET ADDRESS SIREETANOPESS
GITY-57-2IF City-si-2F
T Oosete WNE [ Change ) Addition
NAME NAME
STREET ADDRESS STRECT ADGRESS
CIY.-ST-1F - , CHY-ST TP

12. | hereby certim that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3}(), Florida Statutes. | further certify that the information
indicated on this report or sapplemental report is rrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tustee ampowerad to axecute this repen as required by Chapter 607, Flenda Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachm. ith an addresermith all other like empowerad.

SIGNATUR IAN MCLEOD 2/14/0S  su-36(- 9380

.
FED OR PRINTED NAME DOF SIGNING OFFICER OR DIRECTOR

Dayleme Phana # .



