e | FILED

2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P00000014261 03-18-2005 90074 040 ***150.00

1. Entity Name

CONFLUENT RF SYSTEMS, INC.

Principal Place of Business Mailing Address 50 0 2 78 1 1

4315 WOODLAND PARK DRIVE 4315 WOODLAND PARK DRIVE
SUITE 101 SUITE 101
WEST MELBOURNE, FL. 32904 WEST MELBOURNE, Ft. 32904
e e ARSI AN
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3624858 Not Applicable |
'_ZI'D _ i . gcﬁn‘u}’ I - Zl_p [P "'Coyn}r-y_‘_-z__“f_,-‘@‘- -5, Cartificate of Status Desired - — - D___.:g_ege.gésdl_g:’:giona[m? .__ ——-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SNAWERDT, PETER
114 MARTESIA WAY Street Address (P.O. Box Number is Not Acceptabla)

INOIAN HARBOR BEACH, FL 32904

City FL Zip 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 familtar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, lypad or printad name of registerad agent and fite it applcatle, (NGTE: Aagisiered Agent signature requized when rainstating) DATE

FILE NOW!!! FEE IS $150.00 9. Efection Carmmpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE CEQ O petete TiME [ Change (7 Addition
HAME SNAWERDT, PETER HAME
STREET ADDRESS | 114 MARTESIA WaY STREET ADDRESS | *
CITY-ST-ZIP INDIAN HARBOUR BEACH!, FL 32937 CITY-ST-21P
TIILE DIR : O oelete TITLE O change [ Addition
NAME SNAWERDT, KATHY NAME
ssso—— | STREET ADDRESS- (=114 MARTESIA WAY. - - . oot i - STREETAGERESD oo st mm gt 722 i 0 % T et e S g e | - o

CITY-ST-2IP INDIAN HARBOUR BEACH, FL 32937 CITY-ST-2IP
TINLE CFO 3 pelets TILE T Change [ Addition
NAME FOSTER, ISAAC NAME A
STREET A0DRESS | 9035 YORK LANE . STREET ADORESS 4032, £ $ é A N__ﬁf-ﬁ U) /
Grv-s2P | WEST MELBOURNE, FL 32904 orvsiw yHelbouRNE ,./" L 32934
TITLE [ Deletz TITLE : [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TITLE [ Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2P
TITLE [ elete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplie
indicated on this report or supplement
of the corporation or the receiver «r
changed, or on an attachment wil

SIGNATURE:

ith this filing does not qualify for the examption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmaticn
portYs true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer ar director
Slee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
1 addresg, with all other like empowered.

j/‘/tss’ 31~ Jr6- o338

SISHATURE AND TYhe5 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ oale Daytrma Phone #




