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Kevin Shelley @@ 05-230062

Secretary of State

STATEMENT OF INFORMATION
{Domestic Stock Corporation)

FEES (Filing and Disclosure): $25.00. If amendment, see instructions.

IMPORTANT — READ INSTRUCTIONS BEFORE COMPLETING THIS FORM

1. CORPORATE NAME (Please do not alter il name is preprinted ) Q/ 2 7’ 902 S-' 1 the offich of (e SEeraTary of State
ASAMAAC, LTD, D.B.A. GRIFFIN NETWORKS of the State of Californla
44 ‘ MAY 0 9 2005

This Space For Filing Use Only

DUE DATE: FEBRUARY 29, 2005

CALIFORNIA CORPORATE DISCLOSURE ACT (Corporations Code section 1502.1)

A publicly-traded corporation must file with the Secretary of State a Corporate Disclosure Statement (Form SU-PT) annually, within 150 days
after the end of its fiscal year. Please see reverse for additional information regarding publicly traded corporations.

COMPLETE ADDRESSES FOR THE FOLLOWING (Do not abbreviate the name of the city. Items 2 and 3 cannot be P.0. Bexes.)

2 STREET ADDRESS OF PRINCIPAL EXECUTIVE OFFICE JITY AND STATE ZIP CODE
2l 10, BT Covpr T AIRY N A RYAAND A FFI

3. STREET ADDRESS OF PRINCIPAL BUSINESS OFFICE iN CALIFORNIA, IF ANY CITY STATE ZIP CODE
' CA :

NAMES AND COMPLETE ADDRESSES OF THE FOLLOWING OFFICERS (The corporation must have these three officers. A comparable itle
for the specific officer may be added; however, the preprinted titles on this form must not be altered.)

4 CHIEF EXECUTIVE OFFICER/ ADDRESS CITY AND STAT ZIP CODE
HepnRrY Yispsaror JOb Px:’,Z/eAf{ vz MR, ?&OCKLO/?-AA, 7X FSofF
SECRET.ARY.' ADDRESS ] CITY AND STATE ZIP CODE
Yaseiun M. Yoy AbLos Tiber £5  bamAscos b L0 & FY
B. |EF FINANCIAL OFFICER/ ADDRESS ] ) CITY AND STATE ZIP CODE
RISQLA | M ikser o bios Roobe £ NAMALS ik LOYFY

NAMES AND COMPLETE ADDRESSES OF ALL DIRECTORS, INCLUDING DIRECTORS WHO ARE ALSO OFFICERS (The corporation
must have at least one director. Attach additional pages, if necessary.)

7. NAME . ADDRESS .. . CITY AND STATE ZIP CODE
Hevey Viskasawne }&, r £ JCAN 40% Xf& Bockwar Tx FSOPE
8. ME ADDRESS CITY AND STATE ZiP. COCE
Bhisejur m Puser Rbbos fdee L HASE LS M ADL74
9 P‘JAME ADDRESS CITY AND STATE ZIP CODE

10. NUMBER OF VACANCIES ON THE BOARD OF DIRECTORS, IF ANY"

AGENT FOR SERVICE OF PROCESS (if the agent is an individual, the agent must reside in California and Item 12 musl be completed with a California
address. f the agent is another corporation, the agent must have on file with the California Secretary of State a certificate pursuant to Corporations Code
section 1505 and ltem 12 must be left blank.)

1. E OF AGEN FORSERVICEOF'E OCES
AONA LD . G.oé,zﬂd

12 ADDRESS OF AGENT FOR SERVICE OF PROCESS IN CALIFORNIA. IF AN INDIVIDUAL - CITY - STATE ZIP CODE

OF oo LALE  CoorT TEMECLULA ca G205

TYPE OF BUSINESS

13. DESCRIBE THE TYPE OF BUSINESS CF THE CORPORATION

[N AASTOCTHAT ke CARLN.

14, BY SUBMITTING THIS STATEMENT OF INFORMATION TC THE SECRETARY OF STATE, THE CORPGRATION CERTIFIES THE INFORMATION CONTAINED HEREIN,

INCLUDING ANY ATTACHMENTS, IS TRUE AND CORRECT. = W\ &Q/
- ) 3

iserand M. L jasey
SIGNATURE TITLE paTe

TYPE OR PRINT NAME OF PERSON COMPLETING THE FORM

S1-200 C (REV 09/2004) APPROVED BY SECRETARY QF STATE




