FILED

2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT

- Secretary of State
DOCUMENT # P01000068825

1. Entity Name
FINANVEN USA, INC.

Principal Place of Business

200 S. BISCAYNE BLVD,
SUITE 4815
MIAME, FL 33131

Mailing Address

200 §. BISCAYNE BLVD,
SUITE 4815
MIAMI, FL 33131

02-09-2004 90043 011 ***150.00

54003840

AR

2. Principal Place of Business 3. Malling Address “I"I“III |.“I|} IH“}
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1126135 Not Applicabie
Zi Count Zi Count -
v ountry " ountry 5. Certificate of Status Desired [ $8.75 Auditionas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tteom - o ' - — Name e ) - T T - -

PENINSULA REGISTERED AGENTS, INC.
200 S. BISCAYNE BLVD., 43RD FLOOR
MIAMI, FL 33131

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

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

SIGNATURE -

Signature, typed o printed name of registered agent and tite if apphcable.

(NOTE: Registersd Agent signature required when reinstating) DATE

T 9. Election Canpaign Financi-r'w'g_ ’ $5.00 may Be
Trust Fund Contribution, O - Added to Fees

- e

" “FILE NOWI FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .

. - .

e A pew e b=t
e C e e - e “

10. - . R OFFICERS AND DIRECTORS

1", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THE DPT 7 Delete TITLE DIRE(CTOR (3 change 1) Addition
v ROMERQ, EMILIO G NAME mAatA 305 STEINER fE ABIS
STREET ADORESS | 200 S. BISCAYNE BLVD 43 FL smEoness 200 6., BISCAYME BLVD sSOITE 4D
oITY-ST-71F MIAMI, FL 33131 GITY-ST-2P AN | FL 3315\
ME DVPS 3 Delete TTLE [ change [ Addition
MAME MELENDEZ, HUGOQ NAME
SIREET ADDRESS | 200 S. BISCAYNE BLVD 43 FL STREET ADDRESS
CITY-S7-2i1P MIAMI, FL 33131 CITY-57-2IP
TILE 1 Delete TITLE 7] change [ Addition
NAME NAME
STREET ADORESS -jmmeem s am - - STREET ADDRESS SR
CITY-ST-ZIP CHY-ST-2P
TITLE 0 pelete TILE [Jchange [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-19 CirY-51-2IP
TITLE 1 Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$7-27 CIFY-87-2P
TMLE 7 Deiete TINE [ Ghange [ Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§T-2 GiTY-5E-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119 .07(3)(1), Florida Statutes. | turther certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
02/0bj0}  305-332-2245
Date

SIGNATURE: J{Eﬂ@lw S

AFPERD TYPED GR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR




