FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000028388 CED 04-28-2004 90193 042 ***150.00

1. Entity Name
VIRUS-CIDE, INC.

Principal Place of Business Mailing Address . 3 qu {UlLov
] 2145 W DAVIE BLVD 21529 CYPRESS HAMMOCK DR.
SUITE 106 BOCA RATON, FL 33428

FORT LAUDERDALE, F1 33312

Suite, Apt. #, etc. Suite, Apt. #, elc. 04202004 ChgP - CR2E034 (10/03)
City & State City & State 4, FEI Number ) Applied For
65-1026904 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O gi.gg“ﬁ?:ci‘tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
—— = — — D ————————= —— ] .
CORTES, JULIOE
2145 W. DAVIE BLVD. - - Street Address (P.O. Box Numnber is Not Acceptable)
SUITE 106 : )
FT. LAUDERDALE, FL 33312
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agsnt.© . . . .
Ty Ve B BRI TR (A .:'_,.‘ .‘I.. e ..:..r,.g ‘s;ﬁ,u::.-, Poa e rend

SIGNATURE = mmms = oz s o oo N . e et

‘Signalure, typed or printad name of registered agent and titls if applicable.

ViV e L et

{NOTE: Rgg!ste{‘ad Agem‘u'gnah_ra required when reinstating) DATE
% FILE NOWIll FEE IS $150.00 8- Flection Campaign Financing. . _, $5.00 way Be
-Z:After May 1, 2004 Fee will be $550.00 | TrstFund Cantribution. . |  AddedtoFees [Tesds Ty
0. L . OFFICERS AND DIRECTORS [T ADDITIONS/CHANGES TO DFFICERS AND DIREGTGRS 1N 11
TILE, D O] oelete e 3 Change [ Addition
NAME HERTZ, ARTHUR NAME .
STREETADDRESS | 21529 CYPRESS HAMMOCK DR, : STREET ADDRESS
cry-sT-20 | BOCA RATON, FL 33428 cITY-5T-2p
TITLE D 3 Deleie . me [ Change [ Addition
NAME CORTES, JULIOM - NAME
STREETADDRESS | 2145 WEST DAVIE BLVD., STE. 106 STREET ADDRESS
CITY-ST-7P FT. LAUDERDALE, FL 33312 CITY-ST-7iP
TILE D 1 elete TITLE [J Change ] Addition
NaMET T T POSNER, SARI ~ — ~ ’ T m e NAME v ’ ' o -
STREET ADDRESS | 893 CAMINO GARDENS LANE STREET ADDRESS
* CITY-ST-2IP BOCA RATON, FL 33432 CITY-S7-20P
THLE ] [T Delete TNLE (T Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-7P
TITLE . - ' O Delete TmE CIchange [ Addition
HAME ) ’ ; - F nave : e
STREET ADDRESS [ = = = v =r -ommeems T 7 —o — ]| STREET ADDRESS e , oo e
—Cny-sTazp S e LT Tt [0 LR R S .
o y&, g;t- B :!r“ ¥ B [ ¢ I;.-_J.y.,-“: R »Clpgge = TmE v JChange  [] Addition
e o TRt Lo S ERD a Cduas | ONAMEY ¢ SR T e
- STREET ADDRESS a——— ! =+ e wama e i e - [ . STREET ADDRESS e e -
CITY-ST-ZP [ 2ea Tt obontin s - i T “ no Remestae s |- e s o T e e

12. | nhereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119,07{3)(i}, Florida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repott as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an addregf, with all other like empower L i .
SLIE S - U] I T8

SIGNATURE:
OR DIRECTOR Date #~ Daytime Pharie 1

SIGNATURE AND TYP




