"

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2004 08:00 AM
DOCUMENT # F02000004827 R ecretary of State

1. Entity Name
EQUIMUNE RESEARCH CORP,

Principat Place of Business Mailing Address
676 WEST PROSPECT ROAD 676 WEST PROSPECT ROAD
F1. LAUDERDALE, FL 33309 FT. LALDERDALE, FLL 33309

AN R

02172004  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE P R

52-2379345 Not Applicable
5. Ceruficale of Status Desred [ Eggg q:’ﬁdm"ﬂ]

6. Name and Address of Current Registered Agent

g?%RV?Igg'i'JF?R%SPECT ROAD DO NOT WRITE
FT. LAUDERDALE, FL 33309 IN THIS SPACE

8. The abave named entity submits this statement for the purposa of changing s registered office o registered agent. or both, in the State of Plorida | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or pnnted narne of registered agent and hile if apphcable {NOTE Reqisidred Agent sighature 1equired whien censlaling) DATE
9. Efection Campaign Financing $5.00 wmay Be
At L NOWIL FEE 1S $160.00 0 | Setrwa v " O Srootss
10. QOFFICERS AND DIRECTORS |
TILE PCEQ
NAME HUNT, LARRY NI se1sT
STREET ABDRESS | 1761 NW 127 TH WAY A5 04-30086~021 150,00
oy s-ze | CORAL SPRINGS, FL )
TTLE S
NAME DOUGLAS, C.J

STREET ADDRESS | 6608 LOST HORIZON DR
CiTY-$1- 2P AUSTIN, TX 78759

TINE
NAME

o DO NOT WRITE

o IN THIS SPACE

NAME
SYREET ADDHESS
CHY-ST-2IP

TME

NAME

STREET ADDAESS
CITY-&T-2¢

TILE

NAME

STREEY ADDRESS
CIry-5T-2p

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the informaticn
indicated on this repor ar suppiemental report is true and accurate and that my signature shali have the same lagal effect as if made under oathy; that | am an officer of director
of the corporation of the recerver o tustes empowered to execule this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed., or on an ana;jment with ress, with all cther like empowered.

SIGNATURE : PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




