2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 26,2004 08:00 AM

DOCUMENT # FO0000005440 Secretary of State
1. Entity Name
IXiA, INC.
Principal Place of Business . . ' ﬂ;;rail-ing Addres;.; __H -
26601 W. AGOURA RD _ 26607 W. AGOURA RD
CALABASRS, CA 91302 CALABASAS, CA 91302
—=———=—— |
01182004 No Chg-P CR2E034 (10/03)
DO NOT WR'TE lN TH'S SPACE 4, FE Nun;ber Appﬁ‘ed Fc;r )
65-4635982 . Nat Applicable
_ 5. Cenfcate of Status Desied [ ?i-;{i lﬁg:;z{onm

6. Mame and Address of Curreint Registered Agent

b01 WASHINGTON ROAD _ | D-O NOT WRITE
WEST PALM BEACH, FL. 33405 , IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Figrida. 1 am familiar v?ith, and accept
the: obligations of registerad agent.

——— e —— ————"

SIGNATURE - . T i e e e s e o e - - :

Signalure. typed or printad name of registered agent and tills if applicable. (NOTE. Reglsterad Agent ?ghmure requitad whan reinstatingl N Df«TE S R
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing = $5,00 May Be
After May 1, 2004 Fee will he $550,00 Trust Fund Contribution. O  AddedtoFees

0. —OFFICESS AND DIRECTORS = — . — PR

TITLE P L

NAME GINSBERG, ERROL

STREEY ADBRESS | 26601 W AGOURA ROAD

omY-sT2P | CALABASAS, CA 91302 _ . o , Uono00012427 o

e c , (1/26/04~8005%2-008 150,00

NAME ASSCHER, JEAN-CLAUDE

SIREET ADDRESS | 5, RUE CARLE VERNET, SEVRES CEDEX 92315
CITY-ST- 2P FRANCE,

TIMLE D
NAME RAGER, JON

STREET ADI 1411 W. 180TH ST., #500 '
cﬁpgm GARDENA, CA 90248 ] L DO NOT WR'TE

TITLE D
NAME ORINCGER, HOWARD

STREET ADDRESS | 600 MONTGOMERY ST., 45TH FLOCR
CITY-ST-2P SAN FRANCISCO, CA 94111

IN THIS SPACE

TITLE CFO

NAME MILLER, TOM

STREET ADDRESS | 26601 W AGOURA ROAD
CITY-S1-2P CALABASAS, CA 91302

TITE
NAME
STREET ADCRESS
CITY-57-2P 7 _

o _

12. | hereby certify that the information suppfied with this fifi
indicated on this report or supplsemenial report is true a
of the corporation or the receiv powered
changed, or on an attach , with ali

SIGNATUR

daes nat qualify for the exemption stated in Section 119.07%3)(1). Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
exacute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

1er fike empowered
CFO, _ l«mgqg—o“{ S~ U -(%o0

snmfwﬂz AND WPED R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytions Phone ¥

I - —




