FILED
. - 2004 FOR PROFIT CORPORATION Feb 19, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P0O1000086335
1. Entity Name
JOHN ALDER {(SOUTH AMERICA), INC.
Principal Place of Business Mailing Address )
9990 SW. 77 AVENUE 0090 SW, 77 AVENUE
SUITE 330 SUITE 330 .
MIAMI, FL 33156 MIAMI, FL 33158
R e NI IR
Sulte, Apt #, cte. Suie, ADL £, €l - 01242004  ChgP CRRE034 (10/03)
Cily & Siate - \ Cily & Sizle 4. FEI Number Appied For
65-1135686 Mot Applicable
Zin Courtry Zp Country 5. Cerliicats of Status Dosired Ei'gfmﬁfﬂmma'
€, Nme and AGress of Gurront Registored Agent 7. Nama and Address of New Registerad Agont
bame
MARGOLIS, JOHN A ESQ.
9800 SW. 77 AVENUE ) Streel Address (P.0. Box Number is Not Acceptable)
SUITE 330
MIAMI, FL 33156
City F L Ztp Code

8. The abuve named entity submits this sta:eme_m for the purpose of changing s reglstered office of registerad agent, or both, In the State of Florida, | am famillar with, and accept
the obligations of regislered agent.

PPN

SKEMNATURE . - -
Signature, lyped o¢ printed nama of regisierad agent andtila fapplcébie.  ~ 7 (NOTE Registarad Agent signafure required when renstating) DATE
FIL wn F 150, 9. Election Campajgn Financing $5.00 mav Be
Aftor !‘-'Isyﬂ‘l? 2004 E,Eelﬁ,i?; bf ?gw_go Trust Fund Conlribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS N K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE 3) 3 peatele HTE I Change [ Addition
RAME ALDER, JCHN NAME —— - .
STREETADDRESS | 9680 B.W. 77 AVENUE, SUITE 330 STREET ADOKFSS o J[%%SDSUQE { IE %3
oY -5T-3P MIAMI, FL 33156 | covsraw [l 334"891] —}!_-[:.]1? 158. ?S
TLE Opsiete ~ § M £l cChange 7 ddition
MAME NAME
STREET ADDRESS SHREET ADDRESS
EIFY-SF-7# ) ) o __f omr-stme
TTiE 3 Delete TIE [l Change [ Additien
NAME MAME
SIRLLT KOORESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-7IP
TTLe 3 Detete THE O changs [ Addition
MAME. NAME
STRELT ADORLSS STREET ADDRESS
Cy-sl-2P CIFY-sl-1P
e T Delete IFLE {Ichange  [J Addion
MAME NAME
STRLET ADDRESS STREET ADDNESS
ciry-ST-2i0 _ L ~  oesiae
TITLE 7 delete TME CJctange 3 Addilion
MANE NAME
STRELT ADDRESS STREET ADDRESS
ofy-S1-2i CHY-SE- I

does not qualify for the exemption stated in Section 113.07(3)(1), Florida Stalules, { further certify thut the information

indicated on this repoit or supplemel report is rue an urale and that my signature shall have the same legal effect as it made under cath, that 1am an offlicer ar direcior
ot tha ¢orperation or the recelver » uta this report 4s required by Chapter 607, Florida Statutes; and that my name appears in Blagk 10 or Block 111f
changed, or on an attachment an addiress, witl] all bfieffike ampowered,

" Twin Al of1e fole P53

12. | hereby centify that the Information supplied with this fili

CINKRIATIIDE. s / /}



