FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F98000004342 SHI 05-04-2004 90181 014 ***150.00

1. Entity Name
POWERWAVE TECHNOLOGIES, INC.

Principal Place of Business Mailing Address AIVWULLE
1801 E ST ANDREW PL 1801 E ST ANDREW PL
SANTA ANA, CA 92705 ATTN: MIKE PRIMEAUX

SANTA ANA, CA 92705

L R

04262004  No Chg-P CR2E034 (16/03)

4. FEI Number Applied For
11-2423423 Not Applicable

" ) $8.75 Additional
5. Certificate of Status Desired O Feo Required

'6."Name and Address of Current Registered Agent—-

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
FORT LAUDERDALE, FL 33324

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 or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Ifinancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. QOFFICERS AND DIRECTORS |
TITLE PD
NAME EDWARDS, BRUCE C

STREET ADDRESS | 1801 E ST ANDREW PLACE
cny-§7-2p SANTA ANA, CA 82705

TMLE VS

NAME MICHAELS, KEVIN T

STREET ADDRESS | 1801 E ST ANDREW PLACE
CiTY-ST-2IP SANTA ANA, CA 92705

TITLE D .
e _ . _| CLENDENIN JOWNL _ _  _ ——

STREET ADDARESS | 1801 E ST ANDREW PLACE
CITY-ST-2IP SANTA ANA, CA 92705

TITLE D

NAME GODA, GENE

STREET ADDRESS | 1801 E ST ANDREW PLACE
GITY-ST-21P SANTA ANA, CA 92705

TITLE vP
NAME MURANE, MARIANNA,

STREETADDRESS | 1801 EAST ST ANDREW PL
CITY-ST-2IP SANTA ANA, CA 92705

TILE coov

NAME BUSCHUR, RON

STREET ADDRESS | 1801 E ST ANDREW PLACE
CiTY-ST-2P -SANTA ANA, CA 92705

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 319 Q7(3)i). Florida Statutes | further cerhfy that the miormanon
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporanon or the receiver of trustee g pq red 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

it other [iMe empowered.
Koion 1. Mels HA-466- o0

£ OR PRINTED NAWE OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




