2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F02000000306

1. Entity Name

DRS EW & NETWORK SYSTEMS, INC.

Principal Place of Business

485 CAYUGA ROAD
BUFFALO, NY 14225

Mailing Address

485 CAYUGA ROAD
BUFFALO, NY 14225

2. Principal Placa of Buginass

3. Mailing Ad

o\

o Wae

Suite, Apt, #, atc.

Suite, Apt: #, slc.

FILED
Jan 30, 2006 8:00 am
Secretary of State

01-30-2006 90042 039 ***150.00

60008136

0 A

01162006 Chg-P CR2ED34 (11/05)
Cily & State City & Slate 4. FEl Number Applied For
Q"A_‘(S LOO&X'\\A n \ 13-4052297 Not Applicable
. N L] L] —r
Zip Country & g 4 Country 5. Certificate of Status Dasired | $8.75 Additional
0 Fee Required
6. Name and Address of Current Reglstered Agent h 7. Namea and Address of Naw Reglstered Agent
Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

1he obligations of registered agent.

SIGNATURE

Signatwe, typed or printed namg of registered agent and title if applicatle.

(NOTE: Rogisterad Agenl signature required when reinstating}

DRATE

$5.00 May B.ah T )

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing —— s
Aftor May 1, 2008 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . D o .- 1 oeleta TITLE ) ‘ 'ﬂ()hanqe ] Addilion
NAME NEWMAN, MARK S NAME NEewIMoaN , Moxe §
STAEET ADORESS | § SYLVAN WAY sireel a00RESS |1 550V Novwn QO\hl—Ch(Equ.‘ Ve AT
oN-si-2¢ | PARSIPPANY, NJ 07054 av-st lwegh Palm eacin £L 33467
IME VPGM O petete JITLE i [Jchange [ Addition
NAME TOMASINO, JOSEPH A NAME
STREETADDRESS | 485 CAYUGA ROAD STREET ADDRESS
CITY-ST-ZIP BUFFALO, NY 14225 CIFY-S1-2IP
TITLE TD O oelets 1E [ change [ Addition
NAME SCHNEIDER, RICHARD A NAME
STREET ADDRESS | 5 SYLVAN WAY STREET ADDRESS
CIFY-ST-2IP PARSIPPANY, NJ 07054 GITY-S1-21P
TITLE P 3 Delete TNE [JChange [ Addition
NAME EPSTEIN, EDWIN R HAME
STREET ADDAESS | 645 ANCHORS ST. STREET ADCRESS
CIrY-51-2IP FORT WALTON BEACH, FL 32548 CITY-ST-2IP
FIILE S0 O Delete TITLE [ Change  [] Addition
NAME DUNN, NINA L NAME
STREET ADDRESS | 5 SYLVAN WAY STREET ADORESS
CITY-ST-2iP PARSIPPANY, NJ 07054 CITY-ST-2P
TTLE T O3 etete e N .. [ change _ [ Addition
(T | T T - . - e - ’ : e o
STREEY ADDRESS | L M . STREET ADDRESS )
CITY-ST-2P : : ' , CiTY-ST-20P :

12. | hereby cerlity thal the information suppliad-with this filin,
indicated on this report or supplemenial report is trua an

of the corporalion or the receivar or trustee empowsged 10 axecute this report a
her like ampowared.

changed, or on an attachment with an address, wigf al

SIGNATURE:

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
accurate and thal my signatwre shali have the same legal eflect as il made under oath; that | am an cfficer ar diractos
s required by Chapler 607, Florida Statutas; and that my nams appears in Block 10 or Black 11 i

973-59 §-1S00

diIGNATURE AND TYPEDROR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

it folg

Date Daytime Phone #




