FILED
2004 FOR PROFIT CORPORATION Mar 2§, 2004 8:00 am

ANNUAL -REPORT Secretary of State
DOCUMENT # P95000013528 ; 03-25-2004 90013 027 ***150.00

1. Entity Nama
IDG LATIN AMERICA, INC.

Principal Place of Business Mailing Address b 4 0 2 2 1 2 4

SUITE 230 FRAMINGHAM, MA 01701
MIAMY, FL 33126

USRI R R A

2, Principal Place of Business 3. Mailing Address
R200 AW YI5t Street 5 SQpeen Strect
Suite, Apt.‘_#, elc. Suite, Apl. #, eic. 01132004 Chg-P CR2E034 (10/03)
swie Zob
Cijy & State City & State 4. FEl Number Applied For
lowny o Fl— Fromi r\SMArV\ .M A 65-0556506 Mot Peopicabis
Zip ’ Country Zip Country o ) $8.75 Additional
,bg)[ b {0 UJS ) A ) 01 q ol US )A_“ 5. Certificate of Status Desired O Fee Requirecll
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM -
C/O CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324
City Zip Code
FL |

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

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable, {NOTE: Registerad Agent signaturs required witen reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Einancing O $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE O change [ Addition
NAME BLOOM, EDWARD B NAME
STREET ADDRESS | 16 STANDISH CRICLE STREET ADCRESS
CITY-ST-2IP WELLESLEY, MA CITY-51-29
TITLE S [T Delate TITLE O Change [ Addition
NAME KARLIN, MIRIAM NAME
STREET ADDRESS [ 53 ELLS DRIVE STREET ADDRESS
CITY-ST-21P WORCESTER, MA CiTY-§7-21P
THLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST- 7P
TLE [ Delete THILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-29
TITLE [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-21P CITY-§T-ZiF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-2P

12. | hereby certify that the informalion supplied with this h‘iing dees not gualify for the exemption stated in Section 1 19.0?53)(0. Florica Statutes. | further certify that the information
indicated on this report or sppfflementsl report is rue and accurate and that my signature shall have the same legal effect as i made under cath; that | arn an officer or director
of the corporation or the re€ejiar or infstee empowered to exacuts this rapert as requirad by Chapler 607, Flcrida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an aftBChment it‘h"i laddyess, with all other like empowered.
SIGNATURE: Miriam £ Codin ol 1alt 5089354434
@56 ONPRINTED NAME orhe{ma OFFIGER QR DIREGTOR T [ Date Daytirng Prone #




