FILED

2005 FOR PROFIT CORPORATION Jan 06, 2005 8:00 am

ANNUAL REPORT

Secretary of State

01-06-2005 90003 006 ***155.00

DOCUMENT # F01000002269

1. Entity Name

INVESTMENT COUNSELLING CORP. S.A.

Principal Place of Business Mailing Address

20000283

DAFFREY SQUARE SUITE 205, BANK LANE
P.0, BOX N-8188
CP 1809, NASSAU, BAHAMAS,

551 FIFTH AVE,, SUITE 417
C/0 LOPEZ & ROMERQ
NEW YORK, NY 10176

A0

2. Principal Pla Business 3. Malling Address
24 Pe &Ufra Streef
Wick ham. < Cau, T Suite, Apt. #, etc. 01032005  Cng-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Road Town, Tockola 59-2611194 Not Appicatie

Zp (:Bouwy‘t Zip Country 5. Certificate of Status Desred [ $8.75 addiiional

Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA, ALEX

TWO SOUTH BISCAYNE BLVD. Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33131

City

FL I Zip Code

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

SIGNATURE

Signalure. typed or printed name of registerad agant and ritle il applicable.

(NOTE! Regisiarad Agant signature required when reinslaling)

DATE

FILE NOWIIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

&

$5.00 mayBe

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE CFP ﬂnejexe TITLE P P ﬂ Change [ Addition

HAME LOPEZ, EDUARDOQ F NAME Ro HERY, Lbua q.

STREET ADCRESS | 561 FIFTH AVE. SUITE 417 seaoonss | 5y Avenue, Swuile HIT7

crv-s- 2P | NEW YORK, NY 10176 ciTY-§7- 2P New Lo, NY 10176

TILE DST ﬁne!ma TITLE DST v ! _ (3 change IRenagiion

NAME ROMERQ, LUIS A HAME LopEz, Marta E.

STREET ADDRESS | 551 FIFTH AVE. SUITE 417 STREET ADDRESS | B g—?m Avepue. , ik (7

ony-sT-20 | NEW YORK, NY 10176 CITY-ST-2IP Newo UM,_ . INU d o7

TILE 3 Detete TITLE 7 [ Change  [] Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

ciry-st-2IP CIry-s1-2IP

THTLE 3 pelete TIILE [dcChange [ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

Iy ST- 21 CITY-§T-2IP

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

THLE [ petete TILE {OcChange [ Adailion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T- 2P <—\ cIv-§7-21p

12. | hereby centify that the informatiog’sypplied yith this filing does not lify for they exemption stated in Section 119, o7€3)(|) Florida Slatutes. | further cerily that the infarmation
indicated on this report or supplgferial reporiis true and accurate andvat my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiv,
changed, or on an attachme

SIGNATURE:

or liystee empowered to execulg, this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block §1 i

ith aryaddress, With all other like Bmpawer
luda. Aa,um //3 [2005 (212)¢6(-3671

R DIRECTOR hjLW /&I [ Daytime Phong #

ﬁlannuns WNTED NAME OF SIGNING OFFICER

/




