2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

DOCUMENT # F97000006676

1. Entity Name

CA-RESEARCH, INC.

e | s e B v
PR : .

L

05-04-2004 90190 039 ***150.00

| Principal Flice of Business MaiiingAddressr
- ONE COMPUTER-ASSGCIATES PLAZA
- ATTN: TAX DEPT st~
ISLANDIA, NY 11749

eep

ATTN: TAX DEPT
ISLANDIA, NY 11749

ONE COMPUTER ASSOCIATES PLAZA

24068012

A

z Pnncnpai Place of Busmess 3. Mailing Address .
Suite, Apt. # . i f 3
uite, Apt. # etc Suite, Apt. #, etc 04192004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Numbar Applied For
11-3399127 Not Applicable
Zi Counts Zi unt
p untry 1P Country §. Certificats of Status Desired [ $8.75 Addiional
Fee Required
- §.-Nama and Address of Current Reglstered Agent— — 7.-Name and Address of New.Registered Agent-. . .- . —
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET
SUITE 105

Strest Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE, FL 32301-2525

City

FL I Zip Code

B. Tha above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signanre, iyped o printed name of registered agent and Litle it applicable. (NOTE: Registered Aq

gent signaiire required when reinstating) CATE

i FILE NOWII FEE IS $150.00

After May 1, 2004 Fae will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Addad to Fees

10, . OFFICERS AND DiRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE .Y PD X Delete TITLE F) D [ Change [ Addition

NAME. .. | ZAR, IRA HAME C,la(k,e J.e'FFf_J )

STREET ADORESS, | ONE: COMPUTER ASSOCIATES PLAZA STREET ADDRESS -ie. sPlaza

omy-sT.2P <) ISLANDIA, NY 11749 ¢ITY-ST-2P is ,-j. Q, /lg{ i 7‘1(‘5)

mme v+l TD B elete TLE Vv P. s, [ Change B Addition

M- "> | WOGHIN, STEVEN M A Lamed, 42005/1‘— 6,

STHEET ADDFESS | ONE COMPUTER ASSOCIATES PLAZA SIS | | Compodes ARSTE LS PlgLa

omv-sT-zP | ISLANDIA, NY 11788 omY-ST-2¢ 1= l a2rha, /),‘4 )¢9

TME sD B Celete TME \/ P/; D O change 5 Addition
MME— . |-MCELROY,MICHAELA . - o fowme ﬂg_ojp,,,san_,aa) Hg

SYREET ADDRESS | ONE COMPUTER ASSOCIATES PLAZA STREET ADDRESS I3 CO/H & p/q Zg

Gm-ST-2P | ISLANDIA, NY 11788 OTY-ST-20 Tx! and a Ny 7T 9

TMLE SP [M Deleta TIMLE [3 Change ] Addition

HAME KEATING, STEPHEN NAME

STREETADDRESS | ONE COMPUTER KEATING - - STREET ADDRESS

CITY-ST-7P ISLANDIA, NY 11749 CITy-&7-2P

TnE {7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£mY-ST-2P CITY-ST-2P

TITLE [ Delete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CY-ST-2P

12, | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that tha information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the racaiver of trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

g e tDogrs€lot: ns?/ﬁr

/A 31-3¢2 -0y

O TYPEDOR PFIIN'I'ED NAME OF SIGNING OFFICEN OR DIRECTOR

{aytime Phone #




