FILED

- Feb 21, 2005 8:00 am
05 F O T SRR ATION Secretary of State

02-21-2005 90067 037 ***150.00
DOCUMENT # F02000002972
1. Entity Name
CONTROL ENGINEERING SERVICES, INC.
Principal Place of Business Mailing Address P hoe L i
333 MEADOWLANDS PARKWAY 333 MEADOWLANDS PARKWAY 20 01 35 l 4
SECAUCUS, NI 07034 SECAUCUS, N) 07094
e SR (AR RO RENH T
Suite, Apt. #, elc. Suite, Apt. #, stc. 02052005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
22-2533093 Not Appicable
zp Couniry Zio Country 5. Certilicate of Status Desired d ?g'gil‘:?ég“o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nama

CORPORATION SERVICE COMPANY

1201 HAYS STREET Strest Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The above named erity submits this stalement jor the purpose of changing its regisiered olfice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
_nSiunalm_!.lwsda peinted neme of reg-sieved agent and tive il applicable, (NOTE: Reg Aganl sign g wham i L '_) DATE . . :'

" FILE NOWI!! FEE IS $150.00 B ieclion campagn Fnencing - $5.00 may ge

: After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS - 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T cP ¥ Detete TNLE Pirector ; & Change ] Addition
NAME TUREN, EDWARD D NAME Odward Tuorer
STREET ADDRESS | 333 MEADOWLANDS PARKWAY smess oRtss |33 Meadowiand Piey
CITY-ST-2IP SECAUCUS, NJ 07094 CITY-51-21P Jpcm ueos &7 07094
TILE ST O Delete TITLE 4 O Change  {J Addition
NAME TUREN, NEAL NAME
STREET ADDRESS | 333 MEADOWLANDS PARKWAY STREET ADDRESS
CITY-ST-2P SECAUCUS, NJ 07094 CITY-S$T-21P
1ITLE 1 Detete TINE Tresideod O change B Addition
NAME NAME Aprthony Liferier:
STREET ADDRESS | STREET ADDRESS 1 A3 MNeRdew |Arsd Forbw Aq
CUTY-ST- TP cry- 51-2P Je.mum( AT O0T0%Y
TITLE ' 3 pelgte TITLE O change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2IP CIrY-87-7P
TILE [ pelete TITLE [ Change £ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P i
TE ’ o £ Detete TIMLE _ Ochange: [ Addition
e | NAME ' ’ -
STREET ADDRESS e o . STREET ADDRESS
ITY-S1-7P” ' - ciry.sTezp

12, | hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section {19.07(3)(i), Frorida Statutes. | further certify that the information
indicated on this raport or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an olficer or director

of the corporation or Ihe receiver or trustes empowered 1o execule Lhis repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 4
changed, or on an aitachment 1 address, with ah other like empowered. .

SIGNATURE: “’//‘/AS Fol -t - /oo

SIGNATURERND TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daw T Daytime Prona »




