2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 08:00 AM

DOCUMENT # F98000002106

1. Entity Name
J. ALDEN ASSOCIATES, INC.

s

/ -

Secretary of State

Maifling Address

87571 WEST BROWARD BLVD,
SUITE 301
PLANTATION, FL 33324 IS

Principal Place of Business

8751 WEST BROWARD BLVD:.
SUITE 301
PLANTATION, FL 33324 (S

LR ERER N

01062004 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN TH[S SPACE 4. FEI Number Apphed For
23-2825319 Not Applicable
5. Certificate ot Status Daslred O $8.75 Adaitional

~ Fee Required

6. Name and Address of Current Begistered Agent

FISCH, STEVEN P

8751 WEST BROWARD BLVD.
SUITE 201

PLANTATION, FL. 33324

DO NOT WRITE
IN THIS SPACE

g——

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

the obligations of registered agent.

SIGTTUHE - - =
Signatara, lyped ¢ printed name of registared agent and tile £ applicable [NOTE Regs o Agant sig rgguired whan ral k) DATE
/ 9. Election Campaign Financing $5.00 May Be
/Aﬂ:e: H':y'!l?;"égq‘F':EeEe I‘:i?;‘:g -505?50.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1 BTG 30587
by = 04/ 26/04-801 15020 150,00
NAME ENGELBACH, PETER A
STREET AGDRESS | 261 OLD YORK ROAD, SUITE 837
GCIFY-5T-ZIP JENKINTOWN, PA 12046
TILE 8
NAME BLENDER, CARQOL
STREETADDRESS | 261 OLD YORK ROAL, SUITE 837
CITY-ST-2IP JENKINTOWN, PA 13046 -
TITLE VPTD
KAME FISCH, STEVEN P
STREET ADDRESS | 8751 W. BROWARD BLVD., SUITE 301
onv-st-z | PLANTATION, FL 33324 DO NOT WRITE
TITLE
IN THIS SPACE
STREET AUDRESS
CITY-5T-2IP
TITLE
NAME
STREET ADDRESS
CITY . ST- 2P B -
TITLE
NAME
STREET ADDRESS
GITY-5T-2IP .

pplied with thig
mial report is trfe and
trustee empowgred to ¢

12. | hereby certdy that the Informatio
indicated on this report or suppl
of the corparation or the recelv

ecute thi
changed, or on an attaghment i

lika em

red.

Tlimg, does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal elfect as if made under vath, that | am an officer or director
ait as required by Chapter 607, Florida Statutes, and that my name appears in Bieck 10 or Block 11 if

. 31920¢

RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

SIGNATURE: 7&

Daytime Phone ¥

{ 1 ’ Date




