. 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ____ May 07, 2004 8:00 am

DOCUMENT # F03000003532 Secretary of State
1. Entity N
ity Name 05-07-2004 90128 007 ***150.00
OPNET TECHNOQLOGIES, INC.,
Principal Place of Business . Mailing Address
7255 WOODMONT AVENUE, SUITE 250 7255 WOODMONT AVENUE, SUITE 250 Liuysv——
BETHESDA MD 20814 BETHESDA MD 20814
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numper Applied For
52-1483235 Not Applicable
Zip Country Zp Couniry 5. Centficate of Status Desired [ fggg Addtiona|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— - - Name - - . —
?éggggﬁ?%?&%ﬁssﬂsg g %O AD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zio Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agem and title o applicable, (NOTE: Regslered Ageni signature required when reinstatng) DATE
9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribulien. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE . PD O Delete THLE P [ Change l}fddilinn
NAME COHEN, ALAIN J NAME K A1%€ Q} RON ALD W, _
STREET ADDRESS | 7255 WOODMONT AVENUE, SUITE 250 STREETADLRESS | -1 266 WoeDMP AT A4S SWTE 280
CY-sT-ZF |BETHESDA MD 20814 CITY-51-2P BETHE DA my  2peid
Tne VD O telete THLE [ Change [ Addition
NAME KUHN, JOSEPH W NAME
STREET ADORESS | 7255 WOQODMONT AVENLUE, SUITE 250 STREET ADDRESS
cry-st-zp [BETHESDA MD 20814 CITY-ST-2IP -
T STD 3 petete TILE [ Change  [J Addition
NAME T|COHEN,MARC A—— s NAME - - - - : C -
STREETADDRESS | 7255 WOODMONT AVENUE, SUITE 250 STREET ADDRESS
CITY-ST-2IP BETHESDA MD 20814 CITY-ST-2IP
TIEE D ’ I Gelete ME ' [ Change  [J Addition
NAME FINN, STEVE NAME
STREETADDRESS | 7255 WOODMONT AVENUE, SUITE 250 STREET ADDRESS
CITY-8T-2IP BETHESDA MD 20814 CITY-ST-2ip
H D 1 Delete TTLE : [ crange [ Addition
NAME STASIOR, WILLIAM NAME
sTREET ADDRESS | 7295 WOODMONT AVENUE, SUITE 250 . STREET ADDRESS
CITY-ST-7IP BETHESDA MD 20814 CITY-ST-2iP
Thie {1 pelete TTLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3){i), Ftorida 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 legai effect as if made under oath; that § am an officer or director
of the carparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 11 if

changed, of on an attachment with an EZESSWWM&M (Jﬂxp)\ w- K
SIGNATURE: /Qf"/r/ 4 Ve feFv 2¥p Y57 3000

NATORE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




