2004 _FOR_PROFIT. CORPORATION _______

* ANNUAL REPORT (AR)
DOCUMENT # F01000003729

1.5 Entity Name

VIRYANET, INC.

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90027 041 ***150.00

Principal Place of Business

Malling Address

2 WILLOW ST. 2 WILLOW ST.
SOUTHBOROUGH MA 01745 SOUTHBOROUGH MA 01745 14Y1J¢10
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
. 04-3224746 Not Applicable
ap Country zp Country 5. Certificate of Status Desired [ ?igei L‘;Sé’c"‘ima'
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent ,
Name '

BLUMBERG EXCELSIOR CORP. SERVICES, INC.
4435 QLD WINTER GARDEN RD.
ORLANDO FL 32811

Streel Address (P.C. Box Number is Not Acceptable)

Zip Code

City FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. lyped o printed name of regislared agenl and tite if apphcable. (NOTE. Registered Agent signature reguired when reinstating) DATE

ERe

=,'FILE NOW'I' FEE 1S $150 00
T After. May 1,:2004 Fee will be $550 00 A
Make Check Payable to Florida Department of Siate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE CcD [ pelete TILE [ Change ] Additicn
HAME HACOHEN, SAMUEL NAME

STREET ADDRESS |2 WH.LOW ST. STREET ADDRESS

¢iTy-ST-2P SOUTHBOROUGH MA 01745 CITY-5T-2IP

TMLE PCEQ [ pelete TME [ Change [ Addition
NAME BURKE, WIN NAME

STREET ADDRESS |2 WILLOW ST. STREET ADDRESS

CITY-ST-2%¢ SOUTHBOROUGH MA 01745 CITY-ST-2IP

THLE CFO 7 petete TMLE [J Change  [[J Addition
RAME GABRIELLI, ABLERT NAME

STREET ADDRESS | 2 WILLOW ST, STREFT ADDRESS

Cry-sT-2IP SOUTHBOROUGH MA 01745 CITY-S1-2IP

TIILE D 1 Delete TITLE [J Change  [] Addition
NAME BURKE, WIN NAME

STREET ADDRESS |2 WILLOW STREET STREET ADDRESS

CITY-ST-2IP SOQUTHBOROUGH MA 017458 oITY-ST-2iP

TITLE O Delete TITLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CITY-ST-21p

THLE [ celate TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

eIy-5T-2IP CITY-5T-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemegtal report is,true and accuratg and that signature shall have the same legal effect as if made under oath; that { am an officer or directer
of the corpoeration or the rec wered 164xecy is repol i by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment r likg enhpower
SIGNATURE: j/ péﬂ/ £5P5 DL/Z&%M

i
AME OF SIGNING OFFICER OR DIRECTOR




