2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT. . - Apr 01, 2005 08:00 AM
DOCUMENT # P93000022741 (B Secretary of State

1. Entity Name

ASSIST-CARD MARKETING (USA), INC.

Principal Place of Businoss _ Mailing Address
1110 BRICKELL AVENUE 1110 BRICKELL AVENUE
PENTHOUSE Il PENTHOUSE ¢
MIAME FL 33131 US MIAMI, FL 33131 US

AR

01052005 No Chg-P CR2E034 (10/03}

4. FEl Number Appliad For
65-0402292 Not Applicable

0O $8.75 addisonal
Fee Required

5. Certificate of Status Desired

S BRI CHLL AVENUE DO NOT WRITE
MIAML L 33181 o IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the chligations of registared agent.

SIGNATURE _ _ . e .
Signature, typed of printed name of registered sgent and this if applicabls {NOTE Ragistarad Agent signaiure raquirad when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. QFFICERS AND DIRECTCRS [
TITLE 3]
NAME KEGLEVICH, NICOLAS
STREETADDRESS | 1001 BRICKELL BAY DRIVE ) ' ) g sy 1
or-st-2P | MIAMI, FL 33131 BLOOER RS 733 ,
- e e 1 T4 1V U Uh s LR S N A e R I LY
NAME
STREET ADDRESS
CITy.sT-2P
TITLE
NAME

B \ | DO NOT WRITE _

| IN THIS SPACE

NAKE
STREET ADDRESS
CiTY-5T-ZP

TITLE

NAME

STREET ADORESS
CITY-ST- 2P

TITLE

NAME

STREZT ADDRESS
CITY-51-21F

12. | hereby certify that the Informaticn supplied with this filing does nat qualify for the exempticn stated In Secticn 119.07}3)ﬁ). Florida Statutes. [ further certify that the information
indlcated on this raport ar sypplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or diractor
of the corporation or the recigver or trustes empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachme rass, with all other like empowered.

SIGNATURE:

P
SIGNATURI YPE?%HINTED NAME OF SIGNING OFFICER OR DIRECTOR

N\



