2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 08:00 AM

DOCUMENT # 594778

1. Entity Nama o -
AMERINVEST, INC. .

Secretary of State

) _vh:faiﬁng Addrass
1925 BRICKELL AVE.

STE D202
MIAMEL FL 33129

Principal Place of Business

1925 BRICKELL AVE. ,
STE D202 =
MIAMY, FL 33129 ’

DO NOT WRITE IN THIS SPACE

R O Rt

03242005 No Chg-P CH2E034 {10/03)

4. FEI Number ’ Applied For
59-2089557 Nat Applicable

8. Cerfificate of Status Desired [ $8.75 Additional

Fee Required

8. Name and Address of Currenlrﬂeg'igtered Agent

GOMEZ, RAMON
782 N.W. 42 AVENUE
#447

MIAMI, FL 33126

= - T L

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statemznt for the purpose of changing its registsred office or reglsterad agsnt, ar both, in 1he State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —_— . _ S . e
Sionpiure, vped or printed name of ropiEfered agent and tiie if applicable IMOTE Fegisteryd Agent signature raquired when reinstating) ~ © DATE
FILE NOW!I! FEE 15 $150.00 9. Election Carmnpaign Financing $5.00 May Be
Aftar May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10, _____OFFICERS AND DIRECTCRS ! - SRR T
THTLE P h ;
NAME $OL, GODOFREDO B
STREET ACDRESS | 1925 BRICKELL AVE. T T U HnOanDnee1 234
GTY-ST-z0 | MIAMI FL 33129 _ . L 05/M5/05-80063-002 150.00
TMLE 5 s s it -
NAME BROUWER, MARIA
STREET ADDRESS | 1925 BRICKELL AVE.
crv-8T-20 | MIAMI, FL 33129 B T T
me D o T N B
HAME BONILLA SOSA, SALVADOR
STREETADDAESS | 1925 BRICKELL AVE.
CITY-ST-21P MIAMI, FL 33129 DO NOT WR'TE
TE - ) —_—
e IN THIS SPACE
STREET ADDRAESS
CitY -8T-ZF
e T ) = — — e
NAME
STREET ADCRESS
GiTY-57-2P
TLE kS —_— L L i me mee e o — o L )
NAME
STREET ADDRESS
CiTY-87-2P

12. | hereby certiy that the informaticn supplied with this ﬁﬂng doas not quallfy for the exemption stated In Section 1 19.07&3}(1}. Florida Statutes. | further certify that the Information
accurate and that my signature shall have the same Jagal e
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 627, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Indicatad on this report or supplemantal report is true an.

¢hangeg, or on an attachmert with an address, with all other like empowered.

" pee,  Marig BRovoE R

ect as if made under oath; that 1 am an officer ar director

2908

SIGNATURE: _/Ze~ e /7 s
SIGNATURE ANO TFPED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytime Phone ¥




