2004 FOR PROFIT CORPORATION Mar 25}?,1216%14)8:00 am

ANNUAL -:REPORT (AR) -

1. Entity Name 03-15-2004 90034 028 ***150.00
IMAGEN PHARMA INC
Principai Place of Bysiness . , . Mailing Address
2409 J & CBLVD ’ 2409 J & CBLVD . ’
N.?E’L.‘E‘l&FLSMOS,!;“_P s NAPLES FL 34105 86408385
o ' ‘ ' HH i !_?l! T

2. Principal Place of Biusiness 3. Mailing Address : “ L g i " 1‘ } ; ”'

Suite, Apt. #, etc, Suite, Apt. #, etc. MOORE CR2FE034 n "03)

City & State City & State 4. FEl Nymber Appliad For

=01 6 15 :Z_q Not Applicable
ap Cauntry e Country 5. Cenificate of S1atus Desired [ ?&:i.ﬁmm
6. Name and Addrass of Current Registared Agent 7. Name ahd Address ot New Ragistered Agent

Name

- - — f—.= s .=

-y _— o —

ZABALA, FERNANDA o ' .

2409 J & C BLVD "1 Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34109

City FL I Zip Coda

8. The above named entity submils this stalement for the purposs of changing its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Segratyre. typed o prinipd nama of regisiorad agoa and Lila it Apphcadle. (NOTE: Ragisterad Agent sgnaiure Hecetad whd (8instonng) DATE
' 9. Election Campaign Financing $5_00 May Ba
. Trust Fund Contribution, Added to Fees
TSR } ’ .
10. .- ‘. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DFVP ) £ peiete e . O cCrange [ Addition
RAME ZABALA, JAMIE NAME
STREEY ADDRESS | 2409 J & C BLYD STREET ADDRESS
CITy-ST-29 NAPLES FL 34109 CITY-ST- 2P
e DST ' O petete TILE O Cnange  [J Addition
NAME ZABALA, FERNANDA NAME
STREET ADDRESS | 2409 J & C BLVD STREET ADGRESS
CITY-SE-21P NAPLES FL 34109 CTY-§1-2P
e ] Delere THLE ] [ Maition
" NAME e 2 f— D et et e — - ——t e m——— - - A nae — By = - R B i e
STREET ADDRESS . STREET ADDRESS
o-size 1 : : — - Cy-3T-29 : : : - -
e [ Delete TME ] Crange [ Addition
MHAME HAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2p : CHY-5T-3P
TME " pelets TiE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ey -$1-21P
LE . 3 Detets me . 3 Change [ Acattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2° CiTY-ST-2P

12 | hereby ceniml that the information suppiied with this filing doas not qualify for the exemplion stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i3 true and accuraie and thal my signature shall have the same legal effect as if mage undar oath; that | am an officer or director
of the corporation or the receiver or lrusteg empowered to exacule this repon as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11if

changed, or on an anachmgnl with an address, with all other likeyem red.
suemrunz:a%&mdﬂh _ &JSZ tofoy

NATURE ANO TYPED OR PRINTED KAME CF SIGNING OFFICER DR DIRECTOR

Oaynme Phona #




