2004 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000125507 Feb 09, 2004 08:00 AM
1. Entity Narne Secretary of State
GERON, INC.
Principa! Place of Business Mailing Address
2658 OAKMONT 2658 OAKMONT
WESTON FL 33332 WESTON FL 33332
Suite, Apt. ¥, etc. Suite, Apt #, ete. - MOORE CR2E034 (1 1/03)
Ciy & Stale Cily & State 4. FEI Number Appiied For
N S Not Applicable
2 Country 20 Country 5. Cerficate of Status Desred ] fei';esq Qfed;m”a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Aﬂe;i = . —

Name

?EiOE IF\,I'?\\EF)?%-}-'E 3%%5EA Sireet Address (P.O. Box Number is Not Acceptat;le)

FIRST FLOOR
PLANTATION FL 33317

City FL [ 2o Code ]

8. The above named entity submils this statemen; for the purpose of changing its registered office or registered agent, or bolk, i tha State of Flonda, | am familar with, and accept
the obligations of registered agent.

SIGNATURE . . : -
Signature typed o prniad name of registered agent and title f appicakle. {NUTE Regstared Agenl sigratue recuited when relnstaing) DKTE
FILE NOW1!! FEE I.S $150.00 _ 9. Election Campaign Financing $5.00 May Be
After May 1, 2.q04 Fee will be $55Q'q0- T Trust Fund Contribut:on, (| Added to Fees
Make Check Payable to Florida Department of State
0, OFFICERS AND DIRECTORS — J . T ADDITIONS/ CHANGES 70 OFFICERS AND DIREGTORS IN 11
e D T pelete I TITE I change ] Addition
NN AGRESS, RONALD NN UODOo0RY4231
SIREETADDRESS | 2658 OAKMONT STREET AUDRESS U211 /04~80013-010 150,00
CITY -57-2P WESTON FL 33332 _ CITv-$1- 2P ) '
TIE D [ getete THTLE [ Change [ Addition
NAME KEUTHAN, GERALD NAME
STREET ADDRESS | 2500 NORTH POWERLINE ROAD STREEY ADDRESS
Y -ST-2IP POMPANO BEACH FL 33088 o CITY-ST- 2P
TITLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADRESS
CITY-5T-2P CTY-ST-21P
TME [ Delete TILE [ Change 1) Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CHIY-S7-2IP
TLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-ST-ZiP
TITLE 1 petete TIMeE [ cnhange  [] Acdition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-2P CITY-SY- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07§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 oath, that | am an ofiicer or director
of the corporation or the recewver or frustee empowered 1o exacute this report as reguired by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: /@/m RowAs Aspesy Z;MV gry 217 FEEN

e ATIHRE AND TYPZD OR PRMITED NAME OOF SIGNING OFFICER OR DIRECTOR Daytme Phone #




