FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # M36703 Secretary of State
01-26-2004 90064 023 ***150.00

1. Entity Name
AMERINVEST FINANCIAL GROUP, INC.

Principal Place of Business Mailing Address
7320 LOS PINAS BLVD 7320 LOS PINOS BLVD.
CORAL GABLES, FL 33143 US CORAL GABLES, FL 33143 US _
P S AR SRR RN
3320 Los PINos Beup
Suite, Apt. #, etc. Suite, Apt. #, etc, 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 59-2722320 Nat Applicable
Ze Country Zip Country 5. Centificate of Status Desired [ fg-gesq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name -
PENALVER, RAFAEL A. . R oo o e N
1101 BRICKELL AVENUE Street Address (P.Q. Box Number is Not Acceptable)
X <!
MIAMI, FL 33131 .
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of regisiarad agent.

SIGNATURE
Signaturs, typed or printed nama of registarad agent and tite if applicatie. (NOTE: Registered Agent signature requirsd when reinstating) DATE
FILE NOWIU FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10.. j OFFICERS AND DIRECTORS - 11. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e DP - ' O oekte e O Chenge [ Additon
NAME PANTIN, VICTO! NAME )
STREET ADDRESS | 7320 LOS PINOS BLVD. STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL CITY-ST-2P
TITLE Ds - O velete TE O crange [ Addition
NAME PANTIN, CONNIE NAME
STREET ADDRESS | 7320 LOS PINOS BLVD. STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL ' CITY-ST-2P
TIMLE O oelern TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-7IP . - .
e A — - - O] Detete TME ] [ Change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME . 3 Delete e [JChange 3 Addition
NAME ] NAME
STREET ADDRESS - : STREET ADDRESS
CITY-5T-2P - CITY-ST-2IP
TME . . ) . O Delate TME O crange [T Addition
NAME ! : o NAME
STREET ADDRESS < T STREET ADDRESS
CITY-ST-2P [ Lot : TY-5T1-210 .-

12. | hereby certify 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 information
indicated on this repor or supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
- of the corporation or the receiver or tpdstee empowerod to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment. . ;

‘addr‘ess: ;‘zempowered. . _ .
SIGNATURE: L //m |V RESI DEMT L-42-0Y"

OA PRINTED NAME OF SIGMING DFFICER OR DIRECTOR . Date Daytime Phone #




