PR FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
CISCO SYSTEMS CAPITAL CORPORATION
Principal Place of Business Mailing Address
170 WEST TASMAN DRIVE 170 WESET (T:ASMAN DRIVE
SAN JOSE, CA 95134 SAN JOSE, CA 95134 50026
r e S R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
77-0440621 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired | ggl;’esq::;ded‘;“onal
- §.:Name and Address of Current Reglstered Agent — _— . . _.7..Name and Address of New Registered Agent —..o - —

Nama

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acpeptable)

TALLAHASSEE, FL 32301-2525

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. t am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or primed name of registerad agent and tille if applicable. {NOTE: Registered Agent signaltura requirad when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O betete TME PT : Jchange B Addition
NAME ROGAN, DAVID HAME
STREET ACBRESS | 170 WEST TASMAN DRIVE STREET ADDRESS
CITY-ST- 2P SAN JOSE, CA 95134 CITy-§1-21P
TITLE CFOS 3 Delete TITLE Ochange ] Adaition
NAME TIMMING, RICHARD NAME
STREET ADDRESS | 170 WEST TASMAN DRIVE STREET ADDRESS
ciry-st-2F .| SAN JOSE, CA 95134 CiTY-ST-2IP
mIme ~}.0T- — e = —-Ooekte ~--§mE - TREASYRER, «. ==~ B Change-- - [J-Addition
NAME CARTER, LARRY NAME
STREET ADDRESS | 170 WEST TASMAN DRIVE STREET ADDRESS
CITY-S7-2IP SAN JOSE, CA 95134 CITY-ST-ZIP
TITE ' O pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CAY-ST-2IP
TIiE O oetete TTLE [dcnange [ Adaition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-ST-21P
TITLE O oelete ne O cChange [ Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS
CImy-S1-2P CITY-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0753)(0 Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered & @ this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an anach an address, wnh all ofher like §mpowereq.

SIGNATURE: 3] 4[o

EIGNATURE AND TYPED Gﬁ PRINTED NAME OF SIGNING DFF Eﬁ OR DIRECTOR Date Daytime Phone &




