2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT,_ . .. ~ Mar 04, 2004 08:00 AM
DOCUMENT # 830164 5l Secretary of State

1. Entity Name - o
GAB ROBINS NORTH AMERICA, INC.

e e i o

Principat Place of Business Mailing Address
9 CAMPUS DRIVE, STE. 7 9 CAMPUS DRIVE, STE. 7
ATTN: JE, GILMORE/PARALEGAL ATTN: ).E. GILMORE/PARALEGAL
—_— RN ER AR R
01282004 No Chy-P CR2EQ34 (10/03)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Appli;&?ér
13-2747054 ] _ Nat Applicatle

T C 5. Certificate of Status Dasired [} gi.zl’fqlﬂ?edéﬁonal

6. Name and Addrcss'af Current Registered Agent

555 £, PARK AVENUE B DO NOT WRITE
TALLAHASSEE, FL 32301 ’ IN TH I S SPAC E

= e

8. The above named entily submits this statement for the purpose of changing 1s reglstered office or reglstered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i . e oo et e o bl . s -
Swgnatsre, typed or printed nama of ragislerad agent and title  applicable. (NO‘TE Fﬁgls'mra«d Agem:.gr\a‘uro TENWITSE when rnhsm\hg) . ) DAT;
9. Election Campaign Financing ) $5_(]T) May Be
Aftc: m‘:yﬁ?gé%;:sfel‘:ifﬂ:: '25050_00 Trust Fund Contribution. O  Addedto Fees
0. OFFICERS AND DIRECTORS 1 —
TITLE PCD o )
NAME ZUBRETSKY, JOSEPHM )
STREET ADDRESS | 200 RIVERSIDE BLVD. i . . r; Ba‘fggggggggggggoﬂﬁ 150 m
arv-sr-ze | NEW YORK, NY 10009 o
TIMLE D
NAME GEISLER, JOHN

STREET ADORESS | 712 FIFTH AVENUE-34TH FLOOR
CITY-57-4P NEW YORIK, NY 10019

- . Y™

TILE T
NAME YERDON, TED

$TREET ADDRESS | § CAMPUS DRIVE, SUITE 7 ' '
CITy-51 -2 PARSIPPANY, NJ 070540316 N DO NOT WRITE SR

- IN THIS SPACE

AME
SFREET ADDRESS | 6 CAMPUS DRIVE, SUITE 7
CITY-§7-2P PARSIPPANY, NJ 070540316

TTLE D

NAME CRIBIORE, ALEERT

STREETADDRESS | 712 FIFTH AVNEWUE-34TH FLOCR
CiTY-ST-2IP NEW YORK, NY

TILE EVCS

NAME JACKSON, THOMAS M

STREET ADDRESS | 17 HAWTHORNE COURT

CiTy-ST-2IP MORRISTOWN, NJ 07960 B .

P —

12. I'hereby certify that tha information supplied with this filin does not quahfy for the exemption stated in Section 119.07(3)(), Florida Statules | further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal affect as it made under calh, that | am an officer or director
of the corporation ar the receiver or trustee empgwered to execute this repot &s required by Chapter 6507, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addresg#vith all other like empowgrd

SIGNATURE:

e OF sleN& DFFICER O BINEGTOR Thomas M. Jackson/Corparate Secretary

by

. - AT



