2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
1. Entity Naros Secretary of State
SCIMAGE, INC.
Principal Place of Busingss ] ‘Mailing Address
4916 EL. CAMINC REAL, SLITE 200 4918 EL CAMINO REAL, SIHTE 200
LOS ALTOS CA 94002 LOS ALTOS CA 84002
v ewwmss =1 |[[{{HEMA UL UWARYRL
Suite, Apt. #, efc. - Suite, Apt #, sic. ) MOORE CR2E034 U 1{03)
Cay & State - Tity & State T 4. FEI Numoer ' Apphed For
33-05981 ?_3 Mot Applicable
Zp Country e Country 5. Certificate of Status Desired 0 ?i'gesquﬁid;ﬁma'

6. fame and Address of Gurrent Registered Agent e 7. Name and Address of New ﬁegistered Agent

Narme

1ZOA ﬁo\;%%égéfébc‘]gCLE Street Address {P.0. Box Numbrer is Not Acc:e';;table:l
PALM BEACH GARDENS FL 33418 =

Tity FL l Zp Code

8. The above named entity submmats tus statement ior the purpose of changing s regrstered office or registered agent, or both, in the Siate of Florida. § am famitiar with, and accept
the obligations of regstered agent,

SIGNATURE . e - A P e -
Signating, tvped of prmed asine of remsiered agont ans lite f epplicatte NOTE Regstesed Agent signature requred when sensianng) DATE
i $50.
Aﬁ::!;{ﬁa??\;faéa ';55\.!,:-5“ 115;}5.2300 8. Election Campaign Financing $5.00 May Be
! . Trust Fund Cenwibution, 3 Added o Fees

Make Check Payabie to Florida Department of Stats
14, QOFFICERS AND DIRECTORS Y L= ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
ARE PCD O Detste TiLE Cichange 3 Aodition
NAME RAYA, SAf HARSE
STREET ADDRESS {4816 EL CAMING RE_AL, SUETE 200 STREET ADDRESS UUG{}QBDQ?QBD
om-STIE OGS ALTOS CA 94052 .y omwar PR AR4-BO055-12% 15000
THLE PCD T pesste THLE I change ] Addition
NAME RAY A, MADV] NAME
STRIET ADURESS {4518 EL CAMING REAL, SUITE 200 STAEET ADDRESS
CiTY- 81-1P LOS ALTOS CA 94002 ) % CiTe-§1- 29 . ‘ -
TILE 3 pelete TIHE T onange [T Addition
BAME NAME
STRELT ADDRESS STREET ADDRESS
ITY-SF- 2IF , CITY-5T- 2P o
HRE 3 pefeta L G ohange  [J Addition
NAME HAME
STREET ADTRESS STREET ADDRESS
iy -53-0F oITY-ST- 3P ) N
TLE 3 Delete mE [ Change [ Addition
MAME NAME
STREEY AUDRESS STAEL] ADDBESS
CITY-53- 2IP I s . ]
THE 3 pelese e O Change 3 Addition
HAME HAME
STREEF ADORESS STREET ADORESS
CITY-ST-7P SITY-ST- 2P B

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seation 119.07(3X(H), Florida Sialtes. | futher certify that the information
indicated on this report or supplemental report is rue and accwale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the comporaton or the receiver of trustee empowared 1o execute thig fgport as required by Chapter 507, Fiorida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with ga adgregsWh alt other i W ed

SIGNATURE: ogo _ JTADYE AvA /f 7/",4 / 54'0/230‘13-_23

I OFRICER OR DIRECTOR Daytime Phone &




