.- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F01000000948

1. Entity Name
SIGNAL SOLUTIONS, INC.

Principal Place of Business

3040 WILLIAMS DRIVE, STE 200
FAIRFAX, VA 22031

Mailing Address

3040 WILLIAMS DRIVE, STE 200
FARFAX, VA 22031

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90042 010 ***150.00

- - — - = -

TR s LR AR AL A
Suite, Apt. #, etc. ite, LR/, .
uite. Apt. # et Sulle, Apt. #, etc 01142004  Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
‘ 54-1400723 Not Applicable
Zip Courtry Zip Country 5. Centificate of Status Desired [ fz ;’fq 3"_’:","""5]
6. Name and Address of Current Registered A_ﬂont 7. Name and Address of New Ragistered Agent
. ..} Name - o e —. - e
c T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Codo

, 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE __ .
* N ".Slgr}alura, typgd orunmad mmaolregislered agenlandlline“ppﬁcsble. (NCTE: Registared Agartt signaturs required when reinstating) ; DA.TE
- Ll »w-“ M ‘ L o e N N *
;Qmowm FEE IS $450.00 ~ ~ [ 8- Election Campaign Financing '$5.00 May Be - St L ;
> After May 1, 2004.Fee will be $550.00 ; Trust Fund Contribuion.”  ~ U ; Addad to Faas .
o, OFFICERS AND DIRECTORS I 11.. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1 ;
INmE-- - [P . D octete’ TME ‘VIce PRESIDENT Ol change [ Addlion |
"NAME GOSS, SCOTT NAME TE.D HGNGST N : -
STREETADDRESS | 3040 WILLAMS DRIVE STE 200 s | 28000 HILLTAMS 'DE , STE 200
CITY-ST-2P FAIRFAX, VA 22031 CITY-S1-ZP ey
TRLE CFO [ petete TILE e O change £ Addition
HAME AHN, TED NAME
STREET ADDRESS | 3040 WILLIAMS DRIVE STE 200 STREET ADDRESS
CiTY-ST-2IP FAIRFAX, VA 22031 CITY-ST-ZIP
TMLE T O pelete TMLE O change [ Addition
NAME KAPUR; MADHU NAME
SIREET ADDRESS | 3040 WILLIAMS DRIVE STE 200 e - )| STREET ADDRESS .
CITY-ST-ZiP ALEXANDRIA, VA 22301 CITY-ST-2IP
TiE D\RGCTOR - “TAX ‘ AUDYT O beiete TME Ol change [ Addition
NAME NeEVIVLE NAME
STREET ADDRESS g:% WILLIAMS DR, STE 800 STREET ADDRESS
ov-s-2 | FAIREAX , V A Jrosy CITY-57-2IP
TME 7 1 peiets mE D cherge [T Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-ST-2P
] ATLE = e 4 - e O Detete, _ MLE il : O Change T3 Addition
| OSREETADDRESS [ g+ 3 s e s, o g G ) STREET ADDRESS T - - A
P T IR . Coeoon o lemvestp T ) s ;

12, i hereby centi
indicatéd on this repon or supplerental report is frue a

of the corporation of the receiver or trustee empowered to execute this repord as require
changed, or on an attachment with an address, with all other like

SIGNATURE:

SIGNATURE AND TYPED

that the information supplied with this filin ng

doss net qualify for the exemption stated in Section 118.07
accurate and that my signature shall have the same legal &
d. by Chapter 607, Flotida, Statutes; and that my name appears in Block 10 of Block 11 |l

owered: ™"

%a)(u} Florida Statutes. | further certify that the information .
act as if made under.cath; that | am an officer of director

JU FREbERICK J A Eae

a’/ﬁ‘/ﬁ? 703 desoe0

TED NAME OF SIGNING OFFACER OR DRRECTOR

Daylime Phane # X&m




