FILED
2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F97000005360 B 07-19-2004 90011 017 ***558.75

1. Entity Name

VIISAGE TECHNOLOGY, INC.

C T CORPORATION SYSTEM )
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable}
PLANTATION, FL 33324

City FL I Zip Code

&. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

Principal Place ¢f Business Mailing Address
30 PORTER DR. 30 PORTER DR, g
LITTLETON, MA 01460 LITTLETON, MA 01460 9406348 4
s T ERRRRARAR AN WV
2L CONCORD _RoAP | 296 CoNCORD Rond
Suite, Apt—H-elc. Suita. Api-fietc.
07122004 Chyg-P CR2E034 (10/03
ded 302 o (10769
Qisty & State City & State 4, FEI Number Applied Far
Brirgrica Ma RrLrerica  MA 04-3320515 Not Applicable
Zp Olg) ) Country Ve A Zip 01 23 | Country g A 5. Certificate of Status Desired 2 fg'gi:‘i?:;""“a'
- -—6~Nama and Address of-Ciuivent Registerod Agant - e ) -— ~——=" 7..Name and Address of-New.Registored Agenta  ——weuw—-r =™
' Narme

SIGNATURE
Signatwe, typed ¢r printod name ¢l regislered agent and Lg it appicahla. {NOTE; Regitored Agant signalute required whan tetnstabing) DATE
FILE NOW!!! FEE IS $550.00 9. Eleciion Campaign Finanging $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution, 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Detete TITLE . [ Change (3 Agditien
NAME BERNARD, BAILEY NEME
STREET ADDRESS | 30 PORTER RD STREET ADDRESS
CiTY-5T-2P LITTLETON, MA 01460 cy-§1-2p
e bC [ Delete TILE [ Change [ Addition
NAME BERUBE, DENIS HAME
STREET ADDRESS | 30 PORTER DR - | STRCET ADDRESS
CITY-S1-2IP LITTLETON, MA 01480 CIy-S1-21P
TILE D O Delete TILE [J Ghange [ Aadilion
{—~HAME: -NESSEN:PETER———— -+ — v - =—= - NAME- - -
STREET ADDRESS | 19 CHARLES RIVER SQ. STREET ADDRESS
CITY-ST-2IP BOSTON, MA 02114 CITY-ST- 2P
TILE s K [ pelete TITLE [ Change [ Addition
NAME JOHNSON, CHARLES J NAME
STREET ADDRESS | 53 STATE ST STREET ADDRESS
CIry-S1-2IP BOSTON. MA 02109 CciTy-51-21P
Tmne D " [ Delete e [ Changs [T Addition
NAME PRINCIPATO, PAUL T NAME
STREET ADDRESS | & VIRGINIA LANE STREET ADDAESS
CITY-ST-21P STONEHAM, MA 02180 CITY-SI-2IP
TILE B 3 Delete TME [ change [ Addition
HAME REILLY, THCMAS J : NAME
STREET ADDRESS | 312 WILLOWBROOK DR STREET ADDRESS
ciry-§3-2Ip WAYLAND, MA 01778 GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07§3}(i). Floricia Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the carporation or the receiver or trustee empowerad @ execule Ihis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with gll jke empowered.

SIGNATURE:

shNATURE AR TYFED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




