2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2005 8:00 am
ecretary of State

DOCUMENT # V34142

1. Entity Nama

ASECONES (USA) INC.

Principal Place of Business

(/O 1500 SAN REMO AVENUE

“SUITE 125

CORAL GABLES, FL 33146

Mailing Addrass
(/0 1500 SAN REMO AVENUE

SUTE 125
CORAL GABLES, FL 33146

04-25-2005 90247 026 ***150.00

20044475

NSO RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0336196 ~ Not Applicable
Zip Couniry Zp Country 5. Certificale of Status Desired O $8.75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o T T e - - Name~ R — -

—— e . —— e e

ARTIUM REGISTERED-AGENTS, INC.
1500 SAN REMO AVE ™

STE 125 '

CORAL GABLES, FL 33146

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

Zip Code

o FL

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

Signature, typed of printed namae of registered agent and titke i applicabie.

SIGNATURE
. . {NOTE: Registered Agent signatra requied when reinstamng) DATE

$5.00 May Be
Added 1o Fees

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 Trust Fund Contribution.

-After May 1, 2005 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADBDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE oP O Delete TITLE D Change [ Acdition -
NAME BURSZTYN, BENJAMIN RAME

STREET ADDRESS | 5220 NW 72ND AVENUE, #11 STREET ADDRESS

CITY-5T-2P MIAaMI, FL 33166 CITY-S7-2P

TITLE [ Desete TILE O cChange [T Addition
KAME NAME

STREET ADORESS : STREET ADORESS

CITY-$T-2P CITY-5T-2P

TILE O Delete TILE [ Change [ Addiion
NAME NAME

STREETADBRESS |~~~ "™ 1 T - T mme o e ] STREET ADDRESS .

CATY-ST-2P CITY-ST-2IP T e e e e e i -
TITLE 7 Dekte TMLE Ochange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-21P

TITLE O Delete TITLE [J Change  [] Addiion
NAME ) NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-87-2F

TLE O oetete TME [ Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP 1 /) CITY-5T-7P

indicated on this report or supplemental rehort is 1ryh andf accuratfifape that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or irustap empow execu s report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 er Block 11!

changad, or on an attachment with an adgtiresg, wifh a#other I , / ;
gleg-08  4{(73¢24)7

SIGNATURE:

SIGNATURE mvmsnfm lmﬂzo HAME OF SIGMNG OFACER OR DIRECTOR

4



