| FILED
2005 FOR PROFIT CORPORATION Aug 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSCNUMENT # G55930 08-25-2005 90003 002 ***550.00
. Entity Name
SMITHS INTERCONNECT MICROWAVE COMPONENTS,
INC.
Principal Place of Business Mailing Aodress
8851 SW OLD KANSAS AVE 8851 SW OLD KANSAS AVE .
STUART, FL 34987  US STUART, FL 34997 50063399
A S N TR R LRER D
Suite, Apt, ¥, eic. Suite, Apt. #, etc. 07192005 Chg-P CR2E034 (10/03)
City & State City & Slale 4. FEI Number Applied For
59-2311425 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [W; gi.ggq 3:‘9";“0"”
6. Name and Address of Current Registered Agent T 7. Name and Address of New Hegistered Agent
Name
CT CORPORATION SYSTEM
1200 SCUTH PINE ISLAND RD. Straet Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

8. The above named entity submits this statement far 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, lyped of printed fame of regrsterad agant ana fde  apphcable (NOTE: Registered Agent signature required whan rsinstaing) CAlE
FILE NOW!!l FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ elete TITLE [J Change  [] Addition
NAME PHIPSON, STEPHAN NAME
STREET ADDRESS | 765 FINCHLEY ROAD STREET ADDRESS
CITY-S1-21P CHILDS HILL, LONDON, nw118ds CHTY-ST- 2P
TITLE VP O Delete TITLE [ change [ Addition
NAME HAYES, PAUL NAME
STREET ADDRESS { 765 FINCHLEY RCAD STREET ADDRESS
CITY-ST-7IP CHILDS HILL, LONDCN, UK nw118ds Y- ST-2IP
TME T M petate TTLE R I e Clchangs [ sadition
HAME ORME, WALTER NAME
STREETADDRESS | 101 LINDENWOQD DRIVE, SUITE 125 STREET ADDRESS
CITY-5T-2IP MALVERN, PA 19355 L CITY-ST-2IP
TME ] 3 oelete TITLE S . s . B Crange (] Addition
- PEDRICK, MICHAEL Nt Pedrick, Michael 4
STREET A00RESS | 101 LINDENWOOD DRIVE, SUITE 125 s ooness | £ 701 Maglyt Steee
’ J;
CTY-ST-2F | MALVERN, PA 19355 ciry-St-zp /%/ /4 J{ /'phm’, /9 ﬁ / 7/0 3
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TITLE 1 oelete TILE [J change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST1-2P CITy-5T-21P

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section $12.07{3)(i), Florida Statutes. 1 further certify that the information
indicatéd on this repaort or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that 1 am an officer or director
of tha corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachment with an address. with all other like empowerad.

SIGNATURE: MQ._. WaLTaL & DL ML -1[/ 5T

SIGNATURE AND YYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dah Daytima Phong #




