FILED
2004 PO ERORREPORT O Jui20.2004 0800 AV

‘TDOCUMENT # F03000005899 " ~ Secretary of State
INNOGENETICS, ING.
Brincipal Piace of Business T T Maiing Addess T -
2580 WESTSIDE PARKWAY, SUITE 400 2580 WESTSIDE PARIGVAY, SUITE 400
ALPHARETTR, GA 30004 ALPHARETTA, GA 30004
e O 111 TN
07152004  No Chg-P CRZEQ34 (10/03)
DO NOT WR!TE lN TH‘S SPACE 4. €5{ Number o= i {Applied For -
- 58-2404586 | Jriot Appticabie
_ "S‘GCem.ﬂcat& of Stalus Des:red ‘ D ?g g?qﬁsed;hcnai -

8. Namg and‘AddraE:_ of Cutrgljt.ﬂjgifter\ed Agent
POLLIFRONE, FRANK
561 NE 26TH AVE DO NOT WR'TE
POMPANO BEACH, FL 33062 !N THIS SPACE

8. The ahave named enfity submits s Statemen fof the purpose of changing its registered affice ot reglstarsd agert, of Do, 5 the Stale of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIENATURE - - — — — —
Signarre. yper o printed nams of regisiered agent and wlte ¥ appiteabla TIHOTE Fopistered Agent sighatics vequlrea whan selnsiatogy - - . o ORT
FILE NOW!! FEE IS $150.00 9. Etection Campalgn Financing $5 00 May Be in acoordance with s, 607 193(23’50), FE.S., the
Bue by Septamber B, 2004 Trust Fund Cantribution. O Added 1o Feas cotporation did nict receive the r riatice.
10, T OFRICERS AND DIRECTORS - ) - wgﬁl =
me c ‘ T - —
NAWE MARIEN, RUDY
STREET ADORESS | TECHNOQLOGIC PARK S
CrFy-ST-2IP 8052 GENT, BELGIUM,
e vCP o T HOODOD1 67481 -
NAME ARCHINARD, PHILIPPE ;3? L0048 Bﬁﬂ }b {33 4 15{3 UU
STREET ADDRESS | TECHMOLOGIC PARK &
LATY-ST-2if 9052 GENT, BELGIUM,
TRE it
BAME HAYDUK, RAY
STREEY ADERESS | 2880 WESTSIDE PARKWAY, SUITE 400
CY-57-1IF ALPHARETTA, GA 30004 DO NOT WR’TE

;:MLEE \?WLMES, STEPHANE N B IN TH’S S_pKCE B

STREET ADDRESS | TECHNOLOGIC PARK &
oy S7- 2 9052 GENT, BELGIUM, )
e T . - == e === e = s e
NAME OTTEVAERE, WiM
STREET ADTAESS | TECHNOLOGIC PARK G
CiTY-57- 2P 8052 GENT, BELGIUM,

TiTLE B 7 7 ) o 7 T
NAME

STREET ADDAESS
omy-5T1-T9

12, | nereby cenify that the informg En sigplied wzih s fitin 3 dees not qually for the exemplion siated in Saction 118.07T8TTY, Fiorda Slalies Tiortier centfly that the inforimation
indicated on this report or supplementll raport is rue and accurate and that my signature shall have the same legal & faci as if made under cath, that | am an officer or direcior
of the corporation or the regéiver or Ingtee empowered 1o execute this report a5 requived by Chapter 807, Florida Statutes, and that my name appears in Blook 10 of Bloek 111
changed, or on an aftachryent with arfaddress, with all other lihe empowered,

! 3 Rad dad Sk sy &1 wy- -1L72
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