FILED
2004 FOR EROFIT CORPORATION 1.1 17 30605 00 A

DOCUMENT # P34293 Secretary of State

1. Entity Name

AEROFLEX LABORATORIES INCORPORATED

Principal Place of Businass Mailing Address -

35 SOUTH SERVICE ROAD 35 SQUTH SERVICE ROAD
PLAINVIEW, NY 11803 - PLANVIEW,NY 11803 .US

I

(R

|

il

01062004 No Chg-P CR2E034 (107:03)
11-27747086 _ . . Mot Appicable

$8.75 additional
Fea Required

S e

. L 5. Cartiicate of Status Desired ]

& Noms and Addrods of Caent Tegistered Agent

OR| ON SYSTEM
12003 PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 lN THIS SPACE

e e

8. Tha above named entity submits this statement for Ihe purpose of changlng |ts ragistered afﬁce ar ragistered agent cr both, m ihe State of Florida. 1 am fammar wxlh and accapt
tha ohligations of registered agent.

SIGNATURE - : S U T PR S
Slgnarure.zynedqrpﬂnlednam‘ncffr_e_gisueredag.'ema.rmiﬂellappﬁcanlu. . WDT?.B?glslare'dAuem‘ u req'umea #hen re: ing) E DATE - ,
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 FGG Wl“ b& $550.00 Trust Fund Contribution. [ Added 1o Fe_ES
10, — OFICES AND DIRECTORS R § — =
TITLE vD
NAME GORIN, MICHAEL L ,,

STHEEY ADDRESS | 35 § SERVICE RD
CTy-1- 2P PLAINVIEW, NY 11803

HE D

NAME BLAU, HARVEY UOOpoOoi 4276 .
STREET ALORESS | 100 JERIGHO QUADRANGLE, STE 225 : gl27/04-R0017-008 150,00 -
CITY-ST- 2P JERICHO, NY 11753 ) =

TITLE D

NAVE BLAU, HARVEY

o | PLANVEW,NY 11800 L DO NOT WRITE
IN THIS SPACE

NANE
STREET ADDRESS . )

CHY-51- 2P e ey

TITLE
NAME
STREET ADDAESS .-
CITY-ST-2IP . 3 g '

TI7LE
NAME
STREET ADDRESS o . . - i
CITY -ST-71P - R ) ) s - e e

12. | hereby certify that the infermation supglied with this fxl: g doss net qua lfy for 1he exemplion stated in Saction 1 19. 0??3)(;1 Florida Statutes. | furthar certify that the information
indizated on this veport of supplemental report is rus and accurate and that my signature shall have the same fegal effact as if made under cath, that | am an officer or direcior
af the corporalion or the receiver or trustes empowerad to exacuta this report as required by Chapler 607, Flarida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachmant with an address, with all other like empowered.

"

SIGNATURE: W %/‘* Cf?‘ﬁxw /lfmm 1/k Koy r/( 742 *:?.

SIGNATLI'HE AND T\'PED oR PHINTED NAHE oF siGNIN‘G OFFTBEH OR OIRECTOR - v Daw Daywno Prone & .
[ i -

g




