L FILED
2005 FOR PROFIT CORPORATION May 06, 2005 08:00 AM

ANNUAL REPORT d : o0
DOCUMENT # FO1000000519 ecretary or dtate

1. Enlity Name
VENTURE ACQUISITION COMPANY (DELAWARE)

Principal Flace of Business _ Mailing Address
50 WEST SAN FERNANDO STREET _ 50 WEST SAN FERNANDO STREET
SAN JOSE, CA 95113 US SAN JOSE, CA 95113 US

A AATNERARAD K ROARR

04252005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE TN IR

T7-0557971 Not Applicabls

O $8.75 Additionat
Fee Requirad

5. Certificate of Status Desfred

8. Name and Address of Current Ragistered Agent

CORPORATION SERVICE COMPANY | : D(; |\i(;T WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistéred office or registerad agent, ar both, in the State of Florida. |1 am familiar with, and accept
tha cbligations of ragislered agont.

SIGNATURE

Signature, typed or prinled name of registared agent and Litke if appiicable. (MOTE: Registared Agent signature requiréd when rainslating) DATE

9. Elaction Campaign Financing $5.00 May Be
E NOW!! E IS .00 y -
Afte:: #i‘,y 1, zuéstEge w;ff,fg $550.00 Trust Fund Centribution. O AddedtoFses N UDGBBBSb4335
- {506/ 05-BN0EA-007 {50, 00

10. OFFICERS AND DIRECTORS ] L . o
TME PC T -
NAME CARTWRIGHT, FETER

STREET ADCRESS | 50 W, SAN FERNANDO STREET
oY -51- ¢ SAN JOSE, CA 95113

TITLE EVPS

NAME CURTIS, ANN B

STREET ADDRESS | 5O W. SAN FERNANDO STREET
CITY-ST-2P SAM JOSE, CA 95113

TME EVP
NAME MASON, THOMAS R

STREETADDRESS | 50 W, SAN FERNANDO STREET DO NOT WRITE

Y- 5T-20P SAN JOSE, CA 95113

e ~IN THIS SPACE

RAME KELLY, ROBERT D
STREETADDRESS [ 50 W. SAN FERNANDO STREET
CiTY-ST-2P SAN JOSE, CA 95113

TME VP

MAME BARNETT, PAUL

STREETADDRESS | 50 W. SAN FERNANDOQ STREET
CITY-§1- 3P SAN JOSE, CA 895113

TRLE
NAME
STREET AGDRESS
ooTy-51- 2P N

12. | heraby cerﬁmthat tha information supplied with this filing does not qualify for the exermption stated in Section 119.07?3)(1]. Flerida Statutes. | furthar cértily that the information
indicatad on this repert or supplemental raport is true and accurate and that my signature shaill have the same legal effect as if made under cath; that | am an cificer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

anira Wong 4 /28709
Dute

INTED NAME OF SIGNING OFFICEM OR OIRECTOR

Dxpime Prone #




