FILED

" 2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O3000010408 04-15-2005 90081 040 ***150.00
1. Entity Name
ASSET FIDELITY CONSULTING USA, INC,
Principal Place ¢! Busingss Mailing Address
999 PONCE DE LEON BLVD. 999 PONCE DE LEON BLVD.
#1040 #1040
CORAL GABLES, FL 33134-3047 CORAL GABLES, FL 33134-3047
TS v (TOIE T AT
Suite, Ap1. #, alc. Suits, Apt. #, atc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
51-0443162 Not Applicable
Zi‘p- - Country L ap R Cour,“r}', . .| -5. Certificate of Status Desired. - ] - gg‘gesq :::J:‘;tional -
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
MName
GUERRICA, EDUARDO A CPA
8180 N.W. 36TH_STREET Street Address {P.O. Box Number is Not Acceptable)
#230 vd
MIAMI, FL 33166

C:‘ty FL I Zip Code

*B. The above narmed anmy submits this statemant 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 reg;stered agent.

. SIGNATURE i
L Sigmmre_. l'y_paan ;_mn:ed name of registered agant and uie il applicable. {NOTE: Regrstered AQen signature requrad when reinstaiing) DATE
L.
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aﬂ:er May j. 2005 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
} ["
10. ""- ’ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PD* - O Delete TITLE [ Change [ Addition
NAME TOGNETTI, ALFREDO NAME
STREET ADDRESS { G99 PONCE DE LECN BLVD. #1040 STREET ADDRESS
CITY-S1-21P CORAL GABLES, FL 331343047 CITY-ST-ZiP ’
TITLE I palete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-7IP CITY-ST-ZIP
TTE ) h O Delere “ tme T o [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CIFY-ST-7P
TITLE [ Delete e [ change {7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-57- 2P
TITLE O oetete TLE [OJchenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P . CITY-ST-2IP
TITLE T Detele TITLE [] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. § hereby certify that the information supphed,
indicated on this report or supplemepk| rg
of the corporation or the receiver oyfrusf

% filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
)8 trudiand accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
il 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
pil other like empowerad.

SIGNATURE:

&Gmwﬁ;ﬁ  TYPES ?{vmmen NAME OF SIGNING OFRCER OR DIRECTOR Date Daytme Phone #

&



