2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ..  Mar 15,2004 8:00 am

DOCUMENT # F01000004652 Secretary of State
1. Entity Name
03-15-2004 90090 030 ***150.00
CAE USA, INC.
Principai Place of Business Maifing Address
4908 TAMPA WEST BLVD . PO BOX 15000 ; 4L
TAMPA FL 33634 TAMPA FL 33684-500 3@“?-‘\“’%
Suite, ApL. #, etc. Suite. Apt. #, etc. MOORE CR2EQ34 {11/03) .
City & State City & State 4. FEl Number Applied For
51-0311065 Not Applicable
Zp Country Zip . Country 5. Cenfficate of Satus Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name B

¢ T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL [ Zip Coce

8. The above named entity submits this statement for the purpose of changing its reg\stered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obfigations of regisiered agant.

SIGNATURE
Signaiure, typed of grinied name of registered agent and title f applicable. (NOTE: Regisiared Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May o
Trust Fund Contritution. {1 Added to Fees
10. OFFICER§ AND 4DIF€EC'IA'ORS 11. - © ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PGM 1 Defete TLE [ Change  [] Addition
NAME FRANK, JOE LEE NAME
STREET ADDRESS | 4908 TAMPA WEST BLVD STREET ADDRESS
CITY-ST-21P TAMPA FL 33634 £ITy-sT1-2iP
THLE D [ Deiete TITLE [ Change [ Addition
NAME KATZ, D NAME
STREET ADDRESS | 4308 TAMPA WEST BLVD STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33634 CITY-S1-2P
TITLE P [ petere TITLE Dchange 7] Addition
NAWE—— - ~|LENYO, JOHN - -— -— - - - e BONAME - ——— | - R i T B R S TR S
STREET ADDRESS 4908 TAMPA WEST BLVD STREET ADDRESS
CITY-ST1-2P TAMPA FL CITY-5T-ZiP .
TLE s O Delete TITLE ’ Clchange [ Addition
NAME ALLMAND, DAVID C NAME
STREET ADDRESS {4908 TAMPA WEST BLVD STREET ADDRESS
CITY-ST-ZIP TAMPA FL ) CITY-ST-ZP
e T B Deete TME BCTING TReASgReER Ol change ) Addition
N YEAGER, ARTHUR J NAME TOM T W AYTAS
seeT ApDRESS | 4908 TAMPA WEST BLVD sreTaooress | FO 8 TAMPA (PDeSt 500 /eUA [Qd
emv-srze | TAMPA FL meste | TTAMNPA, FL 2363
TME D : O Dslete TITLE ) change [ Addition
NAME CAMPBELL, D NAME
STREET ADDAESS | 4908 TAMPA WEST BLVD STREET ADGRESS
CITY-ST-2IP TAMPA FL 33634. CITY-ST- 2P

12. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 112.07(3){(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true anc? accurate and that my signature shall have the 5ame legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wit! d Il other lke enfloowered

SIGNATURE: DAVe AlIMANG 050K BI3)887-1465

OF SIGNING OFFIGER OR DIRECTOR Date Daylime Phane #




