FILED
O T ANNUAL REPORT ' Apr 27, 2004 8:00 am

DOCUMENT # FO0000004611 ecretary of State
1. Entity Name T -27-2004 90085 005 ***150.00
STRATEX NETWORKS, INC. 04
Principal Place of Business Mailing Address
120 ROSE ORCHARD WAY 120 ROSE ORCHARD WAY
SAN JOSE, CA 95134 SAN JOSE, CA 95134 ‘
L S | N AT AR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number L] Applied For
77-0016028 Not Applicable
Zip Country Zp Country 5. Certificate of Siatus Desired O ?i.;’esqaiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e = — | Name-. ek e - - - = = . - — e w -

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {(P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typad o printed name of registered agent and Litie if appiicable. INQTE: Rogistered Agent signature required when reinstating} DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O] Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND CIRECTORS N 11
THLE PD 3 petete TMLE v I S HAThange [ Addition
NAME THOMSEN, CARL A NAME
STREET ADDRESS | 170 ROSE ORCHARD WAY STREET ADORESS | f ao R e Wo‘/\a.vv{ w‘ly
CITY-5T1-2P SAN JOSE, CA 95134 GITY-ST-ZIP
TITLE STD I Detete WE T [Bthange [} Addition
NAME GOUDEY, CAROL A NAME
STREETADORESS | 170 ROSE QRCHARD WAY smeet anoness | f O Qose Orchatnﬂe LLJQ)/
CITY-ST-7P SAN JOSE, CA 95134 CHY-ST-2IP
THLE CPCC 3 elete TLE VvV [efange 3 Addition
HAME BRANDT, JOHN C NAME LLQ!ﬂ(
STREET ADDRESS | 170 ROSE ORCHARD WAY STREET ADDRESS / ao RD sQ OFO “dﬂ'f
CITY-ST-7P SANJOSE, CA 95134  ~— T T T ramstiapT T T T T T e e e e e —— —
TITLE [ petete TITLE [ Change [ Addition
NAME NAME : } o +
STREET ADRESS STREET ADDRESS Q,DMP ej’f / ST g d_
CITY-ST-2P CINY-ST-2P
TiTLE [ pealete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CITY-ST- 2P
TITLE : ' O oelete 1ITLE [ <¢hange [ Addition
NAME NAME
STREET ADDRESS . ) ) STREET ADDRESS
cmy-st-zp | . CITY-S$1-2P

12. | hereby centify that the-informatian supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that { am an officer or director
of the corporation or the seceiver or frusiee empowered to execute this 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 a ss, with all other like empowered. )
SIGNATURE: m Carol A.Gpudey '#Rl/ o (40841830
SIGHATURE ANDLIYPED OR PHW NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phorie ¥
7




