FILED

2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT

Secretary of State

03-07-2005 90270 045 ***150.00

DOCUMENT # P04000021348

1. Entity Name
VERAZ NETWORKS, INC.

Principa! Place of Business Mailing Address
1201 WEST CYPRESS CREEK RD 926 ROCK AVE
T LAUDERDALE, FL 33309 US SUITE 20

SAN JOSE, CA 85131 US

e sy MDA AR

Suite, Apt. #, etc. Suite, Apt. #, ete. 02252005 Chg-P CR2ED34 {10/03)
City & State City & State . 4, FEI Mumber Applied For
qq - 3LIO cﬂocl l . Not Applicable
Zi i : .
® Gountry Zip Country 5. Certificate of Status Desired 0 ?eae.gesq lﬁ?:&honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . Name ~— —_— = o~ B . —
FULTON, JIM i
5 PALO ALTO SQUARE Street Address (P.O. Box Number is Not Acceptable)

3000 EL CAMINO REAL
PALC ALTO, CA, FL 94306

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. m)ed o printed name of registered agent and fitle if applicable. {NOTE: Aagistared Agent Eignarre required when reinstanng) BATE .

FILE NOWI! FEEIS $150.00./ o Etection Campelign Financing_~ $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML CFO R Deiere TILE Pres /D7 éC»‘{.o(' DOcrange [ Additicn
NAME THOMPSON, JOHN NAME PDovg Soloella. "
STREET ADDRESS | 926 ROCK AVE SUITE 20 . STREET ADDRESS | €Y o R, Ao F20
crv-st-2p | SAN JOSE, CA 95131 Y-S | Som dase. CTH OS)1DY
E ' O oclete s VEP/Direetoc O crange  {F Adaition
NAME NAME B Chcuas oo 2 :
SIREET ADDRESS smager aporess | A4 O G Rock AevI0
CIFY-5T-ZP CATY- ST-2P Lo Nosae. CH ASI1RI
e [ pelete TIILE [FCrange [ Addition
NAME NAME .
STREET ADDRESS s - w2 STREET ADDRESS |~ R S L
CITY-ST-21P b CITY-ST-2P )
TITLE 1 oelete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS 4
CITY-5T-2P CITY-ST- 2P
TME . 7 Delete TMLE ' ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2P : . GITY-S1-2ZP
TLE 1 Delete ME [ Change [ Addition
NAME NAME -
STREET ADDRESS ' STREET ADDRESS
CITY-SF- 2P CITY-ST-2IF

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | funther certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
.of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or-Block 11if
changed. or on an attachment with an address, with all other ke empowered.

SIGNATURE: __\ A~/ A —— AMT ﬁmw»»— i’!l&/og

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Daytame Prone #




