FILED
2004 FOR PROFIT CORPORATION May 04,2004 8:00 am

.. ANNUAL REPORT Secretary of State
DOCUMENT # V24901 05-04-2004 90213 001 ***158.75

1. Entity Name
CONTROL SOLUTIONS INTERNATIONAL, INC.

Principal Place of Business Mailing Address
MILLYARD TECHNOLOGY PARK MILLYARD TECHNOLOGY PARK : 4 4 0 4 4 3 5 ﬂ
39 PINESTREET EXTENSION 39 PINESTREET EXTENSION
NASHUA, NH 03060 US NASHUA, NH 03060 US .
S T LRI REAR IR
_ v lday JynA//xm/ /4 éw
Suite, Apt. #, etc. Fd Su\le Apt. #, etfc. 04202004 Chg-P CRZE034 (10/03)
City &,State & St 4. FEI Number Applied For
ashua WY ,(%525214 ]7V 65-0344734 Not Appicabio
Zip Country Copntry " . . 8.75 Additional
: 3 , : Q / 15 . &% O/ﬂ O ; 5. Cenificate of Status Desired fee Heqmreg"’”a
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORAﬂON SERVICE COMPANY
1201 HAYS STREET ' Street Address {P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL] Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or botn, in the State of Florida, { am familiar with, ang accept
the cbligations of registered agent.

[

SIGNATURE - - :
Signatue, Iyped o printed name of ragistered agant and 1ie if applicable. {NOTE: Registered Agenl signature required wher reinstating) R . .. DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁlnancing' . $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - O Added 10 Fees

10, : © QFFICERS AND DIRECTORS s 11. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne PTD 3 Detete e O Change [ Addition

NAME EDELBLUT, FRANK NAME

STREET ADDRESS | 39 PINE STREET EXTENSION STREET ADDRESS

ciY-sT-ZP - | NASHUA, NH 03060 CITY-§T-2I°

TILE S 3 Dekete e [ Change [ Addition

NAME MILLER, RICHARD M NAME

STREET ADDRESS | 863 STSTE ROAD STREET ADDRESS

CITY-S7-21 PRINCETON, NJ 08540 CIry-51-21P

TITLE {1 Delete TITLE {J Change  [J Addition

NAME NAME

STREET ADDRESS : STREET ADCRESS

CIY-$7-21P CiTy-57-21P ‘

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITy-ST-2IP

TITLE [ pelete TITLE [ Change [T Addition

NAME NAME

STREET AUDRESS o STREET ADDRESS

CITY-ST-21P - : - . CITY-ST-2IP . ] B

TLE o o " DOeee = e T ' " Ohange [ Addition

NAME - e ‘ HER NAME - :

STREET ADDRESS ) : no STREET ADDRESS

CITY-ST-ZIP . . . e el S CITY-ST-21P. . : . .-

12. | hereby cerlify that the information suﬁplied with this filing does not qualify for the exemption stated in Section 118, 0753}(1) Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and Ihat my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparalion or the receiver or trustee empowered to gxecule report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an agdress, with all o
dluded (w0398 670G

SIGNATURE:
SHINATURE AND TYPED OR $RINTED NAME OF SIGNING OFFICER OR DIRECTOR ala Daytime Phonu #




