FILED

Feb 11, 2005 8:00 am
2005 Fogﬁﬁgxfncs?:%%grm"o" Secretary of State

DOCUMENT # P97000063761 02-11-2005 90021 008 ***150.00

1. Entity Name
KRATOS USA, INC.

Principal Place of Business Mailing Ackdress 4 [] [] 1 B 333
2119 HOLLYWOOD BLVD. 2119 HOLLYWOOD BLVD.
HOLLYWOOD, FL 33020 #D

HOLLYWOQD, FL 33020

e s L

ite, Apt. #, elc. ite, Apt. #, efc,
Sute. Apt.#. elo Sulle, Apt. #,etc 02082005  ChgP CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
65-0779950 Not Applicable
e A = Country_. . PN Iy =W EN P e B WY eome e e L P
2 s aiiald e COUNNY s s s =it ST Dosiga  — [~ S8-7 5 Addonat= — | -
Fae Raquired
6. Namae and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
MELNOV, SERGEY
2119 HOLLYWOOD BLVD. Street Address (P.O. Box Numbsr is Not Acceplabls)
HOLLYWOCD, FL 33020
. City - FL l Zip Code
8. The above hamed entily submils this statement for the purpose of changing its registered office or tegistered agent, of both, in the State of Florida. | am familiar with, and‘accept
the obligations of registered agent.
SIGNATURE £ ' .
o . S_g_mw', n'pa:_ of predt name of registered agent ang tite d applicable. (NOTE: Registered Agent signature requirag when reinstatng) DATE . - : I
FILE Now!! FEE IS $150.00 9. Etection Campaign Financing -, $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
M P %] Delee e [ Crange  C Addiion
NAME SERGEY, MELVIN B NAME
STREET ADDRESS, | 20533 BISCAYNE BLVD., #318 STREET ADDRESS
CITY-51-21P AVENTURA, FL 33180 CITY-ST- 2P
e SERGEY Melrnov O Delete TME D Change  [] Aadiion
NAME NAME
2109 Hotlywood #D
STREET ADDRESS a STREET ADDRESS
Cv-sI-7p Holly wood Ft. 3302 - | omy-srze
e ) O velete e O change [ Addition
NAME Tk NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e [ Delete THiE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIy-si-2IP
TmE (7 Detete e O ctange [ Addition
NAME NAME
STREET ADDRESS .. STREET ADDRESS
cmy-ST-2IP . | _ ) . _ . )reavstmwe
WE, .. ot T ~of 0 - Ooelete 20 § e =~ - - . - Ochange _ [ Addition
NAME NAVE
STREETADDRESS [, - . . - STREET ADDRESS
CITY-ST-ZP - T : -§onvsrar . ., e
12. | hereby certify that the information supplied with this filing does not qualily lor the exemption stated in Section 119.07&3)(]),' Florida Statutes. | further cestity thal the information
indicated on this report or supplemental repont is true and accurata and that my signature shall have the same legal elfact as it made under oath; that | am an officer or direcior
of the corporation or the recaiver or lrustea armpowered lo execute this ropor as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an atachment with an address, with all other like empowered.
SIGNATURE: _o.lillcc ol MeELpo p2.08. 05 G54 923 88§93
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daylime Phons #




