2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .___ Apr 28, 2004 08:00 AM

DOCUMENT # G03489 Secretary of State
1. Entity Name

ALCON, INC.

Princinal Piace of Business Malling Address

4400 SW 24TH ST, 4400 SW 24TH ST,

FT. LAUDERDALE, FL 33317 FT. LAUDERDALE, FL 33317

MO AT DR

03022004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE TN Aopea o

59-2232439 Not Applicable
i $8.75 Additional
5. Ceriificate of Status Desired | Fee Required

6. Name and Addrass of Currsnt Registersd Agent

PRy DO NOT WRITE
FT LAUDERDALE, FL 33317 IN THIS SPACE

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

SIGNATURE
Slgnature, typed or oridted nama of reglstersd agent and e F appiicable {NQTE. Registarad Agant signatura reduired whon reinstating) DATE
9. Election Campaign Finaring $5.00 Maybe
FILE NOWII! FEE IS $150.00 il Y
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10, OFFICERS AND DIRECTORS |
TILE P
NAME CONNOLLY, ROBERT R 32360
STREET ADDRESS { 4400 SW 24TH STREET A
omv-sT2p | FT LAUDERDALE, FL 0, 7-003 150. 00
TME
NANE
STREET ADDRESS
Ciry-Sr-2ip
TILE
NAME

Pl DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cy-Sr-7ip

TME

NAME

STREET ADDRESS
LIy ST-2P

TME

NAME

STREET ADDRESS
CITY-5T-2iP

12, | hereby certily that the information supplied with this ﬁlmg dogs not qualily for the exerption stated in Section 119.07%3)[1), Florida Statutes. | further certily that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mede under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowared to ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme! h an add:a%/ith all ige empowered,
A 24 2g0 v
¥ ok Daytioa Phone #

SIGNATURE:




