2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2005 8:00 am

DOCUMENT # P99000035845

1. Entity Name
IMMUGEN PHARMACEUTICALS, INC.

ecretary of State

04-25-2005 90223 037 ***150.00

Principal Place of Business
5901 SW BTTH ST.

SOUTH MIAME FL™ 33144

Mafling Address
Ra01 SW 87TH ST

SOUTH MIAMI, FL ~33143

2. Principat Place of Business 3. Mafling Address

O DR

Suite, Apt. #, etc. Suite, Apt. #, e1c.

03162005 Chy-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0912945 Not Applicable
Zip Couniry Zip Country " ] $8.75 Additionai
8. Certilicate of Status Desired O Feo Required
6. Mame and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name

SAYAD, WILLIAM Y JR .
2121 PONCE DE LEON BLVD. #430
CORAL GABLES, FL 33134

Street Addsess (P.O. Box Number is Not Accepiable)

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its regisiered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

1 SIGNATURE
Sonature, typed of printed e of regestered agere and ttie § apotkcaDie. {NOTE: Rogstenat Agext Sigr DATE
FILE NOWI!l FEE IS $150.00 9. Efection Campaign Financing $5.00 may Bs
After May 1, 2005 Fee wiit bo $550.00 Trust Fund Contribution. Added to Fees
- . .- . - [ —
10, OFFICERS AND DIRECTORS 11. monmns:cumses TO OFFICERS AND DFECTORS M 11
TME PSTD 3 eiee MLE O crange  [J Adition
NAME TRAVIS, CRAIG RAME ’
STREET A0DRESS | 5901 SW 87TH ST. STREET ADDRESS
on-sE-2e | SOUTH MIAMI, FL 33143 oY -S7- 27
e AS Bl Deerc e Ag [ Creoge [ Addition
NAME BREAKSPEARE, GILLIAN RAME BREARSPEARE, GILLIAN
STREET ADORESS | 9150 SW BT AVE STE 201 srETRORESs | |05 AW gp st A e
oTY-S-2P | MIAMI, FL 33176 CITY-§1-ZP MAME  FL 33712,
TIE [ pesete TME [Jcrenge  [JAddition
NAME NAME
STREET ADORESS STREET AJORESS
oTY-SE TP omeisime - -
TME 3 pesete e O change [ Acdition
MAME MAME
STREET ADDAFSS STREET ADORESS
T -S7-2P CTY-51-2P
e [ petee THE Octenge T Ascition
NAME NAME
STREET ADDAESS . STREET ADORESS
CiTY-ST-2P CIY-ST. 2P
TRE O Dekete TE ' O crange [ Asetion
NAME RAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P ‘ E -- - || orr-si-z°

12. | hereby r.:eﬂ.ﬂz‘5 at the nformation supplied wilh this fili
mdicated on this report or supplemental report is true al
of the corporation of the receiveraqr bustee &
changed, or on an allachment an address, with alf otfer like empawen

nct qualify for the exemplion stated in Section 119.07(3X1), Flonda Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to xecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢ ?/20/0( 205l A3

SIGNATURE: _
T

 HAME OF SIG1CNG OFFICER OR DIRECTOR

Doyt Phona #

J



