2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F01000002269 Feb 1 1,2004 08:00 AM
1. Enty Nerme Secretary of State
INVESTMENT COUNSELLING CORP. S.A.
Pnncigat Place of Business — ‘ Mz;ﬂing Address
DAFFREY SQUARE SUITE 205, BANK LANE 551 FIFTH AVE., SUITE 417
P.O. BOX N-8188 C/O LOPEZ & ROMERO
CP 1808, NASSAU, BAHAMAS NEW YORK NY 10176
T s {[[|{[{NNANW M GHLTERA
Suite, Apt. #, atc. Suite, Apl. #, etc. - ] MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number ' Apphed For
e o 59-2611194 Mot Applicable
e Country Zip Country 5. Cerlificate of Status Desired ] gese';g L‘:}id;'i"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
GT\?V%GSP&’)L?"[L:&);I SCAYNE BLVD. " | Street Address (P.O. Box Number is Not Acceptable) .
MIAMI FL 33131 e S
Cily 7 — § FL | Zip Code ‘

8. The above named entity submits this slaternent 1nr tha purpose of changmg ns reg|stered office or registered agem or toth, in the State of Florida, 1 am farniliar with, and accept
the obligations of registered agent.

SIGNATURE ' _— : : < .
Signatas, lyped of printed name of repistered agon ant Yite T applicabic. meTE RLgnstsled Agenit sgnatura raq\.ﬁmd when fEmSL’.EInQ) B DATE
FILE NOW!!! FEE 15 $150.00 9. Election Campalgn Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. B2 AddedtnFees
Make Check Payable to Floriga Department of St_ e
10. ~ OFFICERS AND. DIRECTORS o 11, _ ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
Tine cp (T Detete e [3 Charge [ Addition
NAbaE LOPEZ, EDUARDO F NAME UOA0GO0454 72 '
STREET ADDRESS {551 FIFTH AVE. SUITE 417 STREET ADDRESS 2411 ”Q‘*"BUE}EB aﬂg 155, Gf}
oy-st.7e INEW YORK NY 10176 ) . ity -51-2¢ . =
11413 DSsT I oetee [ TME 2] Ghange ]'_'I Additipn
NAME ROMERQ, LUIS A HAME
STREET ADDRESS 551 FIFTH AVE. SUITE 417 STREET ADDRESS
CITY-5T. 8P NEW YORK NY 10176 ) Ty -ST-2P '
e [ Detete Wi [JChange  TJ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2iP CITY-ST-2IP
e O betete TME [3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e 7 Delate TiLE Icnarge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP o CHY-ST- 2P B
TIE O] oetete I3 [ Change I:! Addilicn
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITy-51.71P A CITY-ST- 2P o

12. | hereby certify that the informati piied with this filin
indicated on this repert or supplgmenial report is true and aco
of the corperation or the re truftee empowered 10 exscute
changed, ar on an attachmgnt with an agddress, with all other like amp

SIGNATURE:

s not qualify for the exemption stated in Section 119. 07(3)(:) Fionda Swatutes. | further certify that the rnfcrmatton
and that my signature shall have the same legal effect as if made under oalh, that t am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Biack 11 if

Lasis Qteests Pomers, 2/6/09 (22 é¢-2e)

7 SIGNATURE AND TYPED QR PHINTED NAME OF SIGNING OFFICEA OR DIRECTOR v Fem Dayume Prone ¥




