2004 FOR PROFIT CORPORATION
"ANNUAL REPORT

FILED
Jan 26, 2004 08:00 AM

DOCUMENT # F01000006554

1. Entity Name

HUGHES NETWORK SYSTEMS, INC.

Secretary of State

Mailing Address

117717 EXPLORATION LANE
GERMANTOWN, MD 20876

Principal Place of Business

11717 EXPLORATION LANE
GERMANTOWN, MD 20876

DO NOT WRITE IN THIS SPACE

= [l e ol

LY REE S LRI

01072004 No Chg-P CR2E034 (10/03)
4. FEI Number - Appled For
52-2358833 oy Applcable

$8.75 Agational
Fee Reguired

5. Cericate of Status Desired O

6. Name and Address of Current Registered Agent

C T CORFORATION SYSTEM
1200 8OUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

the obhgancns of registered agent.

SIGNATURE

8, The above named enlity submils this statement for the purpose of changing its registered office or registerad agant, or bath, in the State of Florida. | am lamiliar with. and accept

Sugnarre typed or prinled name of ragistered agent and lide 1t A0plcable.

(NQTE Aegistered Agor! signature required wnen renstalbng) DAZE I

8. Election Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 Mmay Be
Added {0 Fees

10, , OFFICERS AND DIRECTORS T

TLE VT

AT QUTT, GEEPAK

SIREEF ADDRESS | 11717 EXPLORATION LANE
Lﬂ §1 2P GERMANTOWN, MD 20876
Witk vD

NAME GASKE, PAUL

SIREET ADDRESS | 11717 EXPLORATION LANE

Y- 57 2P GERMANTOWN, MD 20876 o
{ITLE vD
NAME KAUL, PRADEEP

STREELADARESS | 11717 EXPLORATION LANE

CIy-S1- ap GERMANTOWN, MD 20876 5
iLE vD
NAIAL LUCCHESE, JiM

STREETADDRESS [ 11717 EXPLORATION LANE

CifY-ST 2P GERMANTOWN, MD 20876
TE VAT
NAME MCELRCY, TOM

SIREET ADDRESS | 11717 EXPLORATION LANE
GERMANTOWN, MD 20876

Gy ST P
CcD

uHE .
HAME PRADMAN, KAUL . o
SIRLET ADDFESS | 11747 EXPLORATIONTANE
Cilv ST 2P GERMANTOWN, MD 20876

UD00B00: 2556
01/26/04-80059-012 150,00

DO NOT WRITE
IN THIS SPACE

PRV T

changad, or cn an altachment with an address, with all other ke empowerad.

12. | hereby certly thal the nformation supplied with this filing does not quatily for the exemption stated in Section 11 9.0753)(0, Florida Statutes. I further certily that the nformation
indicated an this report ar supplamental report is true and ascurdte and that my signature shall have the same legal e L
of the corporation or the recaiver or trustee empowerad Lo execute this report as raquired by Chapler 607, Flarida Statutes, and that my name appears in Block 10 or Block 111

fect as it rmate undar oath, that | am an othcer or girector

=
SIGNATURE: W p fus loy
NATURE AN A PRI NAME OF SIGNING OFFICER OR DIRECTOR

(361) H18 - 5500

Oate Daytime Phong ¥

W




