FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F97000006950 04-25-2005 90276 015 ***150.00

1. Entity Name

COMPUTER ASSOCIATES OF DELAWARE, INC.

Principat Place of Businass Mailing Address Z U U q b b ‘ q

1 COMPUTER ASSOCIATES PLAZA 1 COMPUTER ASSOCIATES PLAZA

ATTN: TAX DEPT. ATTN: TAX DEPT.

ISLANDIA, NY 11749 US ISLANDIA, NY 11749  US

TS s RS WO e AR
Suite, Apt. #, atc. Suite, ApL. #, etc, 04082005 Chg-P CR2E034 (10/03)
City & State City & Stats 4. FEI Number Applied For

11-3404594 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 acdiional
Fea Raguirad

6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

1" Name - B

City FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the St2te of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped or pinzed name of reg! agent and litke it apphcab (NCTE: Registerad Agem signature réquined when reinstaterg) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Gontribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
s PD 03 Delete Tl S,D,vF T H# O change B Addition
A CLARKE, JEFFREY NAME Diamaond, o
STREETADORESS | 1 COMPUTER ASSOCIATES PLAZA stneeT Avoress | I {‘)Ompu,.lelf ﬁssOuablcs Plaro
oTY-sT-ZP | ISLANDIA, NY 11748 CITy-ST-2P Islardia,_ny 111749
TMLE vSD & Detete TILE ’ ~ [ change L[] Addition
NAME LAMM, ROBERT B NAME
STREET ADORESS | 1 COMPUTER ASSOCIATES PLAZA STAEET ADDRESS
CITy-47-2P ISLANDIA, NY 11749 CITY-ST-21P
TIRE VT 7 Detete TITLE [ Change [ Addition
NAME ROBINSON, DOUGLAS E NAME
STREET ADDRESS | 1 COMPUTER ASSOQCIATES PLAZA . __W SYMEETADORESS | _ _ _ .. — . - - - — -
or-ST-2P T[ISUANDIA, NY 11749 CITY-S7-2P
TIMLE O peteie i3 O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TME - [ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Criy-87-2F CITY -ST-TiP
TIE O Delete TLE [ Chenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- TP

12. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer ¢r diraclor
af the corporation ar the receiver or trustee empowsred to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmant with an address, with all other like empowered.

SIGNATURE: é L2 £ A Doy glasE-Lobinsan U QloC  631-342-Swer
IHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Cesytima Prone ¥

>



