FILED
2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P18649 04-15-2005 90081 048 ***150.00

1. Entity Name
SONY ELECTRONICS, INC.

Principal Place of Business : Maiting Addrass
1 SONY DRIVE 555 MADISON AVENUE
PARK RIDGE, NJ 07656 8TH FLOOR

NEW YORK, NY 10022

VDGR

04052005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AoHTeaTe

22-2878067 Not Applicable
8. Certificate of Status Desired O $8.75 Additional

Fee Required

~- -~ "6, Name ant¢ Address ot Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET Do NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. |'am familiar with, and accept
the obligations of registered agent. o o

R T T " - e - LT, P P . (RSP - v A !
. B . 3oeon .- . TH . Lo . .
SIGNATURE. 3 .- Al Z
N 7 Signature, typed or printed name of registered agent and title if applicanie. {NQTE: Registersd Apent signalure required when re:nstatng) DATE

FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5_00 May Be o RN
.After May 1, 2005 Fee will be $550.00 Trust Funa Contribution. D_ -Added to Fees . .

10. . ] OFFICERS AND DIRECTORS [ e
TITLE CD

NAME STRINGER, HOWARD
STREET ADDRESS | 550 MADISON AVENUE
onv-sT-2r | NEW YORK, NY 10022
TITLE AS

NAME ROTH, STEPHANIE H
STREET ADDRESS | 1 SONY DRIVE

CITY-5¥-2IP PARK RIDGE, NJ 07656
TLE PCOO :
NAME ~~|-NISHIDA, FUJIO - e | -

ONE SONY DRIVE

2.]::2:?:%5 PARK RIDGE, NJ 07856 DO NOT WRITE
AS

mfs HALBY, KAREN L I N TH l S S PACE

STREET ADDRESS | OME SONY DRIVE
CITY-ST-2P PARK RIDGE, NJ 07656

TITLE SRVP
NAME COTTER, EDWARD-
STREETADDRESS | ONE SONY DRIVE

620 | PARK RIBGE, NJ 07658

S I R HEy e e i

| TMerran o= &SR0T BOS MIFT 5 22T 1 peapae e et ‘
MME plrlihiMRE BZE N H G0N sl o bR g Eirng vishaE Rt .
! STREET ADDRESS { S |
L e - T ‘ '
j Lny-sr-aF I e T e Ry . D # e [ GRS i T L e W T frt :

[ 1277 héreby-cenily ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

| indicated on this report or supplemental report is trua and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

! changed, or on‘an attachment with an address, with all other like empowered. P . L Ve ae L . - FECR

'SIGNATURE: Sepnanie .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




