2005 FOR PROFIT CORPORATION

ANNUAL REPORT

F

DOCUMENT # P14973

1. Entity Name

CHROMALLOY GAS TURBINE CORPORATION

Principal Place of Business

C/0 SEQUA CORP. {/0 SEQUA CORP.
3 UNIVERSITY PLAZA 3 UNIVERSITY PLAZA
HACKENSACK, N) 07601 HACKENSACK, NI 07601

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, efc.

Suite, Apt. #, efc.

FILED
eb 10, 2005 8:00 am
Secretary of State

02-10-2005 90051 049 ***150.00

© 50013052

RO A

01182005 Chg-P CR2E034 (10/03)
City & Stale City & Stale 4. FEI Number Applied For
) 74-2462992 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired | $8.75 Additional
) o ) ] ] Fee Required
— 6.. Name and Address of Current Registered Agent - - 7. 'Name and Address of New Registered Agent~ o~
.. . . Name
CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD

PLANTATION, FL 33324

Sureet Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Fiorida.- | am familiar with, and accept

the obligati

R

ons of registered agent.  --.,

LASRERIL YRy

Ll

4

SIGNATURE

Signature, typed of printac rare of registered egent and titls f applicable.
i v . . . -

({NOTE:; Ragisteraa Agert signalure required when reinstating)
.

! DATE '

[}

- PILE NOWIN-FEE 1S $150.00
After May 1, 2005 'Feo will be $550.00

IR

[ R e

. 9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES 10 OFFICERS AND GIRECTORS IN .17 -

10. . OFFICERS AND DIRECTORS | 1.

TILE D. LTI -:-— Tt =77 A Delele TITLE - [Clchange [ Addition
NAME ALEXANDER, NORMAN NAME

STREET ADCRESS | 200 PARK AVE STREET ADDRESS

CY-ST1-2P NEW YORK, NY * CiTY-ST-2IP ) )
TILE coP _ O petete TITLE {OJchange  [C] Addition
NAME WEINSTEIN, MARTIN NAME

STREET ADDRESS | 4430 DIRECTOR DRIVE STREET ADDHESS

CITy-ST-2IP SAN ANTONIO, TX CITY-§T-ZiP :

TITLE s T o 1 Delete ME STCCRETRR - T CRAChnge  [JAudiion |
NAME ORELFMAN, PETER RAME Cx SWFmMaas Foie

STREET ADORESS | 200 PARK AVENUE STREETADDRESS R oy @ W @V eV T

CTY-ST-2P | NEW YORK, NY 10166 , OY-ST-IP - aatewd NeRX, 3 WL .
TILE VP . [ pelete TITLE [ Change [ Addition
NAME DOWLING, JOHN J. 1ll NAME )
STREET ADDRESS | 120 SOUTH CENTRAL AVE STREET ADDRESS

CITY-$1-2IP ST. LOUIS, MO CIFY-57-2P .
CWme ¢ VPT o ) . - O oelee HILE - T 7 - - [ Change . [ Addition
“HAME DRUCKER, KENNETHA. - T T HAME - - T S A
STREET ADDRESS _zqq_egqx-ﬁ\;gr\r:pg‘z_: T . - + STREET ADDRESS YRR '

omy-sT-zp " ['NEW YORK;NY = #~ v - R onestze | pvan v

STME o WP - - o e - miE - - - — [-Change -— [=] Adition..
NAME {A..,'BLICKENSDERFER, MICHAEL. ... NaME | e L e - L s I
STREET ADDRESS | 3 UNIVERSITY PLAZA STREET ADDRESS

CirY-ST-2IP HACKENSACK, NJ 07601 CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

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

SIGNATURE:

RoA-BTMINR

SIGNATURE AND TYPED OR PRINTED NAME Dlé_ NG OFFICER CR DIRECTCR

Vores, (RS toedy

Tk o \\\\?‘.‘cs’

Date Crayumeg Phone #



