2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # S46171

1. Entity Name

ASSIST-CARD CORPORATION OF AMERICA

us

principal Place of Business

1001 BRICKELL BAY DRIVE
MIAMI FL 33131

Mailing Ac

MIAMI FL
us

dress

33131

1001 BRICKELL BAY DRIVE

2. Principal Place of Busginess

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90050 Q02 ***150.00

£quLyiyy

I WU

|

I

MIAMI FL 33131

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
o 1 3'2926290 = o sz} Not Applicable-|: -
—Zp Lountry p Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CADREECHE, ATILIO O

1001 BRICKELL BAY DRIVE Street Address {P.O. 8ox Number is Not Acceptable}

SUITE 2302

City

Zip Code

FL

SIGNATURE

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

Signature. lyped or printed name of registered agent and iitle if applicable.

{NCTE. Registered Agenl signature required wher: réinstating)

DATE

-+ FILE NOW!!!' FEE:IS $150.00
‘After May 1, 2004 fée will Be, $550.00 -
‘”\:Make Check Payable to Florida Department of Stale

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIHECTOHS /' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGCRS IN 11

TILE AS Delete THLE 5 Iﬂl(fhange Addition
NAME PALMERC, CARMEN NAME ALvadEs, Pa blo

STREET ADDRESS | 1001 BRICKELL BAY DR #2302 STREET ADDRESS (001 BWCeokesl B oy DY #2032

ery-s-2@ | MIAMI FL 33131 CTY-ST-2P Atig M, FL 33137

TME D 3 pelete TMLE O change [ Addition
RAME CADRECHE, ATILIO OMAR NAME

STREET ADDRESS [1001 BRICKELL BAY DR STREET ADGRESS

CITY-ST-21P MIAMI FL 33131 CITY-8T-2P

e 3 telete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TILE £ Delete TmE [} change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-5§7-7P

THLE [ Detets TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

1ITE T elete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-7IP CITY-ST-ZiP

indicated on 1

S report or supplemema report is frue an

12. | hereby certiff\: that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the infermation
i accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wnhgfddre s, with all other like empowered.
SIGNATURE: _ )"‘Q“ % Dt 20T

Hreloy (3 )38)- 9954

SIGNATURE AND [YPED GR PRINTED NARME OF SIGNING OFFICER OR DIRECTOR

Trayime Phone #




