2005 FOR PROFIT CORPORATION
ANNUAL REPORT o FILED

NN " Feb 07,2005 08:00 AM
DOCUMENT # P12615 ’
1. Entlty Name - Secretary of State
CHROMALLOY AMERICAN CORPORATION
Principal Place of Business Maifing Address
% SEQUA CORP. i  SEQUA CORP.
3 UNIVERSITY PLAZA B 3 UNIVERSITY PLAZA -
HACKENSACK, NI 07601-6208 HACKENSACK, NI 07601-6208
Suite, Apt. #, elc. - Suite. Apt. #, etc 01172005 Chg-P CR2E034 (10/03)
City & State T T Gy & sete - ' 4, FEI Number Apolied For
. e _ . 13-3382527 Not Appiicable
Zp Couritry 2 Country 5. Certificate of Status Desired O 58'75 'd.‘ddiﬁo“al
) o . - B ) Fee Requwe_d_ L
6. Name and Address of Currant Registered Agent R _ 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM i ) — :
1200 8. PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324 -
City ] — ' Flemp Code
8. The above named sa—nti-i;:sumes lHiM's:t;t;améi for the purpose ;f changing its reg‘iéthe:red office or registered agent, or both,.in‘th-e Stété of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATIRE B e s ; . . . e
Signatura, typad of printed e of registerad agerit and Lt I app\icf.b\ﬁa,i L 7[% Fia’gislarao }\cenlt ygf\ahlye raquiraa whan rans:atng} e DATE ..
FILE NOW!! FEE IS $150.00 9. Eigction Campaign Financing " $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. T OFFICERS AND DIRECTORS . .. . ] " ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS TN 11
TMLE VPT ) Ol pelee | e A — [ cChenge [T Addition
N BLICKENSDERFER, MICHAEL N 02 ,Hgggg?g&gfg 7 005 150
SIREET ADDRESS | 3 UNIVERSITY PLAZA’ o STREET ADDRESS d 2k, 00
om-st-2P | HACKENSACK, NJ 07601 . __ _j cmesiop , e -
TITLE P Ol Oplere  f ™ O change [ Adeiion
NAME QUICKE, JOHN'T B ‘ .
STREETAUDAESS § T1 STONY HOLLOWRD STAEET ADDRESS
omv-si-zp | SLATE HILL, NY 10973 L __forestae | L
e vs O el e O crange L1 Aduition
NAME DOWLING, JOHN J. 7 NAME
STRECT ADCRESS | 8557 COLONIAL LANE STREET ADDRESS
cmv-st-2p | LADQUE, MO ] ) wrr-seae
TITLE T o O Zelee ] e [ crangs [ Addition
NAME DRUCKER, KENNETH NAME
STREET ADDRESS | 200 PARK AVENUE _ | SIREET ADDRESS
oY-$7-2P NEW YORK, NY 10166 . | ot o _ _
TITLE 1 Delete THTLE I changs [ Addition
NAME HAME
STREET ADDRESS STRFEY ADDRESS
CATY-51- 119 o _ B CiTY¥-57-2P o
TILE O Delete TTLE [ change  [J Addrian
NAME NAME
STAEET ABDRESS STREET ADGRESS
CITY-§T- 2P ] _ ] .. .| cv-ste L
12. | hereby certify that the Information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supiplemental report Is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Biock 17 if
changed, ar on an attachrnent with an address, with all other like empowered.
L Vz / o~ - o
SIGNATURE: X, Heliaet (5bebapeatiadin _ NTE QRESToa Tave oB\loy RevIM-URR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGH[HG OFFICER OR DIRECTOR Date Daytine Phone # o




