2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 594778

1. Entity Narme

AMERINVEST, INC.

Principal Place of Business

1925 BRICKELL AVE.
STE D202
MIAMI FL 33129

Mailing Address

1925 BRICKELL AVE.

STE D202
MIAMI FL 33129

2. Principal Place of Business

3. Mailing Address

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90580 038 ***150.00

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CH2ED34 (11/03)
City & State - City & State 4. FEI Number Applied For
59'2069557 Not Apglicable
Zp Country Zp Country 5, Certificate of Status Desired ] $8.75 ﬁddition_al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - — —— - - - . = Name o m - . . - P J—
GOMEZ, RAMON 4
782 N-W. 42 AVENUE Streat Address (P.O. Bax Nurnber is Not Acceptable)
#447
MIAMI FL 33126
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signaturg, typsd or printed name of tegistered agent and titia if ppficable.

(NGTE: Registered Agent signature required wherl reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

rtm tat
10. OFFICERS AND DIRECTORS 11. ADDITIOQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 3 pelete Tme [ change  [J Addition
NAME SOL, GODOFREDO NAME
STREET ADDRESS | 1925 BRICKELL AVE. STREET ADDRESS
CyY-si-2IP MIAMI FL 33128 CIFY-ST-7IF
e 5 [ Delete TTLE [3Chenge [ Addition
NAME BROUWER, MARIA NAME
STREET ADDRESS | 1925 BRICKELL AVE. STREET AGDRESS
omy-s-20 | MIAMI FL 33129 § civ-sr-ze
TME - - D -+ - - . [0 palete Tme - . - - - = -[Z] Change — . [0 Addition -
MW |BONILLASOSA, SALYADOR e
STREEF ADDAESS | 1925 BRICKELL AVE. STREET ADDRESS B T -
CITY-ST-21P MIAMI FL 33128 CITY-$T-ZIP
TILE [ elete TITLE ] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE (3 Delete TILE [CJ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5§7-2P CITV-ST-2IP
TILE [ Delete TILE I Ghange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $7-2P CITY-8T-21P

12. | hereby cerlify that the information supptied with this filing does not qualify for the exernption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attagchment with an address, with al! other like empowered.

SIGNATURE:

Sec s ypes

Ao, . /5 0ok 5 35¢-susz

SIGNATURE AND TYPED OR PRINTED MAME CF SIGNING OFFICER OF DIRECTOR

Data”

Daytime Phone #




