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ANNUAL REPORT

FILED

DOCUMENT # K64741

Apr 02,2004 8:00 am

1. Entity Name

MINVEST CORPORATION

ecretary of State

04-02-2004 90038 024 ***]158.75

Principat Place of Business

30 W. MASTHA DR
SUITE #500
KEY BISCAYNE, FL 33149

i

Mailing Address

30 W. MASTHA DR.
SUITE #500
KEY BISCAYNE, FL 33149

\ .

A RGN

2, Prmmpal Plage of Busmess 3. Malllng Address .
| " JEBPO NE g DUENVE |7 430D HE 1 AVEMUE
S”“" APt 2 S““E%"‘ Bete. 03192004  Chg-P CR2EC34 (10/03)
City & State City & State 4. FE) Number Applied For
ﬂ ﬂf &H/ Bt ,?c_rl ﬁ hyH riAT BEYy LH il 65-0168230 Nal Applicable
- gpg L.— 49. _7 :En;y A__.._.. — élpﬁ_ L % 7 T “C(Er/]}}h- o ?ﬁCertiﬁcate Pf Stmu? Desired ?eae gesq:i%moia—l_ﬁ )

5. Namg and Address of Current Registerad Agent 7. Name and Address oi New Floglstered Agent

Ve ARSTA NHO, FESHCARLO

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

CASANHQ, JEANCARLO F
30 W. MASHTA DR., STE 500
KEY BISCAYNE, FL 33149

/L300 HET]G PYENVE
i  y onrt mAHI BeAK FL | 25509

8, The abave named entity sub its thls statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

m\i\“i\ g3l sjo

" .drl ?! e\i and title it applicable. ({NOTE: Registered Agent sigrmure' required when reinstating) fDA‘lE lAY
. SN S N ‘
. FILE NOWI! FEE IS $150:00 9. Elactian Campaign Financing $5.00 may Be
After May 1, 2004 Fee will bé $550.00 Trust Fund Comnbllltzon. Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DpP ] Detete TTLE I cChange  [T] Addition
NAME MARQUEZ. NILSON NAME
STREET ADDRESS | 30 W. MASHTA DR.,.STE 500 STREET ADDRESS
Cmy-sT-IF | KEY BISCAYNE, FL 33149 emy-st-e T cor R - —
TILE v ] Detete TME {Ichange L1 Addition
NAME BONFIGLIOLI, RODOLFQ NAME
STREET ADDRESS | 30 W. MASHTA DR., STE 500 STREFT ADDAESS
Cmy-ST-2F .« | KEY BISCAYNE, FL 33149 CITY-ST-28¢
mE | VAS 1 Detete e D Change T Addition”
NAME CASTANHC, JEANCARLO - NAME 9
STREET ADDRESS | 30 W, MASHTA DR., STE 500 STREET ADDRESS
omv-5t-2P | KEY BiSCAYNE FL 33148 CITY-ST-2P - - h
Moo | TS U 1 Delete TITLE [ change [T Additian
HAME | BONFIGLIOLI, ALBERTO NAME
STREET ADORESS | 30 W. MASHTA DR., STE 500 STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE, FL 33140 CITY-ST-2%
TITLE 7 Detete e [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-7IF CITY-ST- 210
TILE : _ 1 Delete TITLE O Change T Addition
NAME ' ) Yoo fNAME- - . WL e e I
= STREET ADDAESS [~ S s e i i S Tt 5o B SRR S SIS “STREET ADORESS |
CTY-ST-21P CITY-ST-21F

12. | hereby certity that the inlormation supplied with this filin 3 doss not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statules. | further certily that the information
indicated on this report or supplemental report is trus and accurate and that rny signature shall have the same legal effect as if made under oath; that L am an cofficat or director, .

of the corporation o the receiveray rustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, \ath alt other like empowered.
\ (/[0 _o324/0Y

SIGNATURE: w, T’MT ,__,S OB
Y LE .



