1

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 11, 2005 08:00 AM

DOCUMENT # P27779

1. Entity Name —
CISCCO SYSTEMS, INC.

Secretary of State

Principal Place of Business - - Mailiag_AHdréés o

170 W, TASMAN DRIVE 170 W. TASMAN DRIVE
SAN JOSE, CA 95134 US SAMJOSE, €A 95134 US

DO NOT WRITE IN THIS SPACE

AV REAR T

02252005 Mo Chg-P CR2E034 (10/03)

4, FE! Number Applied For
77-0059851 Not Applicable
e : $8.75 Additiona;
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

THE PRENTICE HALL CORPORATION SYSTEM
1201 HAYS STREET .

SUITE 105 .

TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named sntity submits this statemefit for the purpose of changing it registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept

the obligations of registered agent,

SIGNATURE — e —
Signalure, typed or prinled name of registered agent ang litl if appfezble {NOJTE. Registerad Agert signature requirad whan reinstaiing) DATE
FILE NOWI! FEE IS $150.00 9. Election Camioaign Financing $5.00 way Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. "~ OFFICERS AND DIREGTORS T . o
TTLE P
NAME JOHN T. CHAMBERS

STREETADDRESS | 170 W, TASMAN DRIVE
OTY-87-2P SAN JOSE, CA

TME VP

NAME CARTER, LARRY

STREET ADDRESS | 170 W., TASMAN DRIVE
CITY-§1-21P SAN JOSE, CA

TIMLE D .

NAME VALENTINE, DONALD T,

STREET ADDRESS | 3000 SANDHILL RD, BLDG 4, STE 280
CITY-§7-2P MENLO PARK, CA

TITLE T

NAME HOLLAND, DAVID

STREET ADDRESS | 170 W. TASMAN DRIVE
CITY-51-2IP SAN JOSE, CA

TITLE 8] .

HAME MORGRIDGE, JOHN P.
STREET ADDRESS | 170 W TASMAN DR
CITY-$T-ZP SAN JOSE, CA

TITLE D
NAME GIBBONS, JAMES - T
STREET ADDRESS | 170 W, TASMAN DRIVE
CITY-$T-ZIP SAN JOSE, CA

LEHIO00 LR850
U3/11/05-80025-025 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby centify that the information supplied with this ﬁh‘ng does not qualily for the exsmpiion siated in Section 119.07(3)07), Florida Stalutes, | further cerfify that the Information
I accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the.receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears In Block 10 cr Blagk 11 if

indicated on this repart or supplemental report is true an

S$!IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

P
changead, or on ent with an address, with all otherlike empowered.
smnmua% \/Q Nowid Hollgn d 3{¢/or'

Daytma Priome &




