e U FILED

. 2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

, ANNUAL REPORT Secretary of State
DOCUMENT # 870241 x 03-08-2004 90026 047 ***150.00

1. Entity Name .
AMERIVEST OF SOUTH FLORIDA, INC..

‘

f Principal Place of Business _ Mailing Address e = - SRR

T6BQHIATUSRD - w~v - 16BQMATUSRD [ . .. % ... o A --94025854 -

| ARE AR OO ERRMTRCROR

SUME192° ™ SUITE 192
01202004  No Chg-P CR2E034 (10/03)

PEMBROKE PINES, FL 33026 US PEMBROKE PINES, FL 33026  US
DO NOT WRITE IN THIS SPACE PRI v RerTeaFa

65-0275489 Not Applicable
" ; $8.75 additional
5. Certificate oi‘Stati.ls Des:re_d - D“— Fee Required )

6. Name and Address of Current Registered Agent
COLVIN, GRANT ‘
1689 N HIATUS RD DO NOT WRITE
SUITE 192
PEMBROKE PINES, FL 33026 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

'
. P . ,

. '

SIGNATURE - .

N . S;sgna_lws. typad or printed nama of registered agent and fitle if 2pplicable. Ly° . {NCTE: Ragistered Agent sipnature requived when reinstating) DATE

- N " a L
RN

- FILE NOWN! FEE 1S $150.00 ~ | 9 Elction Campaign Firancing x . $5.00 May Be
*  After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution, ;[ Added to Fees

104 . . ' QFFICERS AND DIRECTORS [
TME PR

NAME COLVIN, GRANT

STREET ADDRESS | 1689 N HIATUS RD #192

CIry-ST1-2IP PEMBROKE PINES, FL

TILE VP
~NAME LINCOLN, PATRICIA ANN
STREET ADDRESS | 1689 N HIATUS RD #192
CITY-§T-2P PEMBROKE PINES, FL
=|-TME-- —p-8T - - — ——— . . e e P . PR

NAME KENNEDY, MARGOT P
1688 N HIATUS RD #192

;T:‘E;:';_?:ESS PEMBROKE PINES, FL Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
GiTY-ST-2IP

12, | hereby cenjf'yl‘that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or diractor
of the corporation or the recaiver or truste empowared 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 ress, with all othgeike empowered.
SIGNATURE: 2250 (U98O

TYPED QR PRINTED NAl F SIGNING OFFICER OR IRECTOR




