FILED
2004 FOR PROFIT CORPORATION Feb 16, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F00000004418 : 02-16-2004 90048 038 ***150.00

1. Entity Nams

VIRAGE, INC.

Principal Place of Business Mailing Address B q“ lu fiv
411 BOREL AVE 411 BOREL AVE

100 SOUTH 100 SOUTH

SAN MATED, CA 94402 SAN MATEQ, CA 94402

2. Principal Place of Businass 3. Mailing Addrass

5P T oot 2y et cht o, VUMD

Suite, Apt. #, etc, Sulte, Apt. #, etc. ' 02042004 Chg-P CR2E034 (10/03)
City & State ‘ City & State 4, FEl Number Applied For
Spm Frarcisgo, (A San Francisco , CA 36-3171505 N Agpicate
Zip P Couni Zip -~ Counlry . : $8.75 Additional
74/05 LS A. Y405 | .6 4. |5 Comseosausoesea O FOI0Aod |
= 6 Nafe and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
CORPORATICN SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL l Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in tha Slate of Florida. | am familiar with, and accepl
the chligations of registered agent.
SIGNATURE
Signature, typed or printad same of registered agent and tite if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWT! FEE IS 5150.00 8. Etaction Campaign Einancing $5_00 May Be
, After May 1, 2004 Fee will be $550.00 Trust Fund Contritution. - Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 114
: THLE FD %I Datete (13 CED [ Change D% Audision
| e LEGO, PAUL G NAME Lynck , Aike
_ STREETADORESS | 411 BOREL AVE, 100 SOUTH STREETADORESS | %5 4 Horavd {h@[f, 2and Flapr
CITY-S1-2P SAN MATEO, CA 84402 CITY-ST- 2P Son  Trancices A3 ros ,
TiLE VS [ Detete TITLE vs DX changs ] Adgition
NAME PAO, FRANK H NAME P Fr & f‘f
ap - [14n
STREET ABDRESS | 411 BOREL AVE, 100 SOUTH STREET ADDRESS ‘-ﬂ
' °  Axnd Flepr
o e | swwateocaemor o o fenaw | 2] Mowned stvell J 00 EORY i,
) e T i ' A delete THLE Treaserer [1cChange [ Aduition
NAME GAWEL, SCOTT NAME % )
, 554
STREETADDRESS | 411 BOREL AVE, 100 SOUTH STREETADDRESS | y 0‘; gi}jpva:l e Ij.g,“ ¥4 ‘ 2And K0y
cTi-s1-2p | SAN MATEO, CA 94402 o-§1-2p %1 Framcisco, (A 94704
TALE D (X Delete TILE {.ocnr.fay O Chenge  [X] Adsition
NAME HALPERIN, PHILIP W NAME A’ AJ(YIW‘ k&(}t'ﬁeY
SIREETADORESS | 411 BOREL AVE, 100 SOUTH STEETADDRESS | 30 ¢ psonawaf  Shre eF >rnd Eéos
Grvsiap | SANMATEO, CA 94402 S| Gan  Fraadicco. (A FHro5
o]
THLE D (X Dalate e (JChange L] Addition
NAME CODD, RON NAME
SIREET ApDAESS | 411 BOREL AVE, 100 SOUTH STREET 4DRESS
CIrY-S1-27 SAN MATEQ, CA 94402 CIY-81-2P
iuts s [ Detete TILE O change [ Aadition
NAME O'GRADY, STANDISH NAME
STREETADDRESS | 417 BOREL AVE, 100 SOUTH STREET ADDRESS
CITY-31-21P SAN MATEOQ, CA 94402 Cift-51-2IP
12. | hereby certily that the information supplied wilth this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated an this report of supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an efficer or diractor
of the corporation or lhe receiver or frustee smpowered 10 execute this raport as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Datd Dayhire Prone #

SIGNATURE: o222, bt MNelen ku 554 “'(2)5");43—5’936’{




