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2004 FOR PROFIT CORPORATION FILED

..,ANNUAL REPORT (AR) .

May 06, 2004 8:00 am

DOCUMENT # P03000010408 Secretary of State
1. Entity Name R 04-19-2004 90311 021 ***158.75
ASSET FIDELITY CONSULTING USA, INC.
Principal Place of Business Mailing Address
899 PONCE DE LEON BLVD. 999 PONCE DE LEON BLVD.
#1040 #1040
CORAL GABLES FL 33134-3047 CCRAL GABLES FL 33134-3047 o
) 1 ! il
2. Principal Place of Business 3. Mailing Address ”II“ mnmmmﬂlﬂlﬂm“mm‘mn
Suite, Apt. #, elc. Suite, Apl #, etc. . MCORE CR2EN34 (‘ 1’03)
City & State 7 City & Stale 4. FEI Number Applied For
s/- DL 262 ) Not Applicable
Zp Country ap Cauniry 5. Certificata of Statws Oesired ?g-g?q Addiianal
6. Nameo and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
-— e T e et e, R s T— o — ._.Né.m._&_..n_.m‘ —— P e, TP R I, -— =
—— GUERRICA, EDUARDO ACPA_—. T e o —
#230
MIAMI FL 33166
City FL I Zip Cada

8. The above named enlity subrmits this slalement tar the purpose af changing its registered office or registered agent, or both, in Lha State of Florida. | am familiar with, and accept
tha chligations of registered agent.

SIGNATURE i
1 and tite d appicable. (NOTE: Agent reguIrad wher OATE
9. Election Campaign Financing $5.00 may Be

hka Chedk Payi Teust Fund Contribution. 00  AddedtoFoes
B i AR T S A Bi D

190. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD O petete TME [FChange [ Aadition

MAME TOGNETT!, ALFREDO i NAME

STREET ADDAESS | 999 PONCE DE LEON BLVD. #1040 STREET ADDRESS

oY -S1-2P CORAL GABLES FL 33134-3047 CTY-5T. 2 .

THLE O Delete TME [Ochange [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-57-2F Civ-S51- 29

e [ Detete TALE Olcrenge [ Addition
MME < — | - B U e e e et . .

STREET ADDRESS STREET ADDRESS
_CmY-STzp _} cmsr-ze . e

e - £ Detate me Ocrange (] Addtion

NAME NAME

STREET ADORESS STREEY ADDRESS

CIFY-ST-2P TOITY-$T-2P

THLE O pelete ThE [ Change [ Addition

NAME NME

STREET ADDRESS ) . STREET ADDRESS

CIvy-§7-29 CTY-5T-2P

me £J Delete e [ Change  [] Addition

NAME NAME

STREET ADDRESS STREEY ADORESS

CTY-S1-2P CITY-ST-2ZIP

12 | hereby certify that the information supplied with this filisg.does not qualify for the: exemption stated in Section 119.07(3)(i}, Florida Statutes. | further contify that the information

indicated on this raport or supplemental repp
of the corporation of tha Fecever of frustes
changed. or on an atachment with an gfdrags)

SIGNATURE:

urate and that my signature shall have tha same legal effect as it made under oath: that | am an officer or girecior
Pcute this report as required by Chaptar 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 1f

e empowered. ﬁ-sé’ ay.

OF SIGMING OFFICER GR DIRECTOR / / Dwe Duytma Phona &




