FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F99000001731 g 05-05-2005 90094 024 ***150 00

1. Entity Name

CIENA COMMUNICATIONS, INC,

Principal Place ¢ Business Mailing Address
1201 WINTERSON ROAD 1201 WINTERSON ROAD
LINTHICEM, MD 21090 LINTHICUM, MD 21090
04252005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
52-2055579 Not Applicable

5. Certificate of Status Desired d $8‘75 Addilional
Fee Required

6. Name and Address ot Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 lN THIS SPACE

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

SIGNATURE
Sagnature, lyped or prinled name of registered agent and title it applicakle, {NOTE: Regisiered Agen: signalure required wnen reinstatng) DATE
FILE NOWM! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS [
THLE P
NAME SMITH, GARY B

STREET ADDRESS | 1201 WINTERSON ROAD
CITY-§T-7IP LINTHICUM, MD 21090

TILE S

NAME STEVENSON, RUSSELL B
STREET ADDAESS [ 1201 WINTERSON RD
CITY-57-2IP LINTHICUM, MD 210890

TIILE vTC
NAME PETRIK, ANDREW C

STREET ADORESS | 1201 WINTERSON ROAD
CITY-51- 2P LINTHICUM, MD 21090 DO NOT WRITE

:;L:E g:lONNJCI. JOSEPH R IN THIS SPACE

STREET ADDRESS | 1201 WINTERSON ROAD
iy -S1- 29 LINTHICUM, MD 21090

Tme

NAME

STREET ADORESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CITY-51-2P

12. | bershy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental rgpprt 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 corporalion or tha reggiver or I ‘empowered o execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj resg, with al ather ike empowerad.
04/9@/05 S0 - 94 58722
Fi Ls

Date Daylime Phone &

SIGNATURE:

SIGNATLIRE AND TYPE R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




