2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2005 8:00 am
Secretary of State

DOCUMENT # F02000000564
. Entity Name

1SAI\;EIS:KI\IDER PRIVATE ADVISORS LTD.
(INCORPORATED)

05-04-2005 90139 040 ***150.00

Principal Place of Business Maiting Address .
1401 BRICKELL AVE., STE 540 1401 BRICKELL AVE., STE 540
MIAML, FL 33131 MiIAMI, FL 33131
P Ve AL AR

Suite, Apt. #, ete. Suue Apl. #, etc.

04192005 Chg-P CR2E034 (10/03

STE 000 STE WO ; (1or3

City & State City & State 4. FEI Number Applied For

52-2204895 Not Applicable
Zp Country Zip Country 5, Ceriificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

SCOLA, MARIANO
1401 BRICKELL AVE., STE 540
MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceptable)

STE (00.

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 accept

the obligations of registerad agent.

SIGNATURE

Signatuire, lyped or printed nama of registerad agent and btis il applicable.

(NOTE: Registered Agenl signature required whan reingtating) DATE

FILE NOWI!! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE cD O pelete it Ciddod G mpo sSantangey:  Hchange [ Addiion
NAME MACEDA, JOSEM NAME N+

STREET ADDRESS | CASTELLANA 32, PLANTA QNCW Addffsg STREET ADDRESS g cﬂq aCO Rp”a an Numem

CTY-ST-2P | 28046 MADRID, CITY-ST-2P 2% ip0 O MaAm d, 0 (li N

TITLE D [ elete TILE K thange (] Addition
NAME SCOLA, MARIANO NAME

STREET ADDRESS | 1401 BRICKELL AVE., STE 540 STREET ADDRESS . .

Giv-sT-IP | MIAMI, FL ciry-S1-2ip miami, FL.3213 1

TITLE D O peiete TIME Q Change [ Addilion
RAME DE LAS HERAS, GONZALO NAME

STREET ADDRESS ; 45 E. 53RD STREET STREET ADDRESS

oTrSeze | NEW YORK, NY evesrze [New York , NY 10022 :

TITLE [ Defete TIME Cchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

cIry-sr-op CITY-S1- 2%

TIME O Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ pelete Tme [ change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-SI-2IP

12. | hereby certily thai the information supplied with this filin

indicated on this raport or supplemental repo; ue and aceur

changed, or on an attachment with an ad

does noj qualify for the exemptian stated in Section #18.07(3)(i}, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee wered lo exscyfe this report as required by Chapter 607, Florida Stalutes; and that my name appeass in Block 10 or Block 113

AP/\-JL Zé./ 2ot

SIGNATURE:

SIGNATURE, TYPED OR FRINYED VME OF SIGNING OFFICER QR DIRECTOR

Dats Daytima Phone #

[/ C Ol Pornté TEcAETANY

(B25)520-29/4



