2004 FOR PROFIT CORPORATION
ANNUAL BREPORT (AR) FILED

DOCUMENT # P00000029326 Apr 12, 2004 08:00 AM
1, Entiy Narne Secretary of State
INSTITUTE FOR ADVANCED GENOME RESEARCH, INC.
Principal Place of Business Maling Acdress
%gé ROYAL PALM WAY ?gé ROYAL PALM WAY
PALM BEACH FL 33480 PALM BEACH FL 33480
¢ P i N O T
Sute, Apl, #, etc Suite AD! #, el¢. MOORE CRPEDZ4 “ ”03)
City & State Ciiy & State 4. FEi Number Applied For
65-0992152 Not Applicaple
ap Country Zip Country 5. Certificate of Status Dasired J ?g'-ﬂresqlﬂ:ﬁ;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
; 1?54E36\ETV|Y|ALI£-KEE gOULEVARD Street Address (P.C. Box Number s Naot Acceptable)
SUITE 100
WEST PALM BEACH FL 33410
City FL Zip Code

8. Tne apove named entity submits this statement for the purpose of changing +s registered oftce or registered agent, of both, in the State of Pronda. | am farmhar with, and accept
the obhigations of reqistered agent,

SIGNATURE
Sigratue typed or prmred name of registered agenl and tile | anplcacle (NCTE Regstered Agsrl sgratura eaured when (Enstaking ! DATE
FILE NOW!!! FEE IS $150.00 o
. 9. Election C £
Aty 1, 2004 Fee wil be $550.00 i e oy $5.00 ey e
Make Check Payalle to Florida Depariment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITEE B O Detete THiLE o [ Crange [ Addilion
NAME BRANDON, NICOLE NAME 4110319
STREET ADDRESS | 231 ROYAL PALM WAY, STE 100 STREET ADORESS 20i02-019 150000
CITY ST-2F PALM BEACH FL 33480 CiY-ST. 2P
MILE O Delete TIE © [cnange [ Additien
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-ZF
TITLE 3 Delete TITLE [0 change [ Adddtion
NAME MAME
STREET AQDRESS STREET ADDHESS
CITY-51-2P CITY-5T 2IP
TITLE 7 Delete TITeE [t Change [ Adgiton
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP oY -ST-2IP
TITLE 7 Delets Tk [J change [ Adotian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cire-51-2IP
THLE 3 Delete TITLE ] Change [ Additian
HAME NANE
STREFT ADDRESS STREET ADDRESS
CITY-5T- 217 CHY-S1-2IP

12. | hereby certify that the mformation syprted with this filtng does not qualify for the exemption stated in Section 119 07(31(), Florida Stalutes. | further cerlify that the informatn
ingreated on ihis report or suppiegfental report is true and accurate and that my signature shall have the same legal effect as  made under oath. that | am an officer ar director
of the carporation or the recever/or frusteg empowered to execute this report as required by Chapter E07, Fianda Statutes, and that ry name appears in Block 10 or Block 114
changed, or on an attachmen

SIGNATURE: (L{Lﬂ,@a 01?7;:10\' ~ /7!0 r | @llé(?/ﬁfo

SIENATURE AND TYPED OR Pnfn'su NAME OF SIGNING OFFICER OR DIRECTOR Date yume Phong #




