2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 482996

1. Entity Name

MUTUAL TRUST & INVESTMENT CORPORATION

Principal Place of Business

3341 SOUTHWEST 40TH AVENUE
HOLLYWOQOD FL 33023

Mailing Address

HOLLYWOOD FL 33023

3341 SOUTHWEST 40TH AVENUE

2. Principal Place of Business 3. Mailing Address

Suite, Apl #, etc. Suite, Apt. #, elc.

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90053 038 ***150.00

IV INULY

[T

CR2E034 (11/03)

I

MOORE

City & State City & State 4. FE! Number Applied For
NO-T APPLICABLE [ Ao appicanic
i Count i iti
Zip ouniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. Name . ..

- L AmR s e LA AR GRS T ke &

CANUEL, GUY M
3341 SOUTH WEST 40TH AVENUE
HOLLYWOOD FL 33023

7

——— S

S e e e e B

- i T
'

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

City

Zip Code

FL

8. Thefabove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or pnimed name of registered agont and title d apphcable.

(NOTE: Ragstered Agenl signaturs required when reinstating)

DATE

May
ake Check Payable to Florida De

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

d Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ Dejete TITLE [J Change  [] Addition

NAME CANUEL, GUY M NAME

STREETADDRESS [ 3341 SOUTHWEST 40TH AVE. STREET ADDRESS

CITY-ST-21P HOLLYWOOD FL CITY-ST-2iP

TITLE VST [ Detete TIRE (3 Change £ Addition

NAME CANUEL, LAURA B NAME

STREET ADDRESS {3341 SOUTHWEST 40TH AVE. STREET ADDRESS

CITY-ST-2P HOLLYWOOD FL CITY-S1-2IP

TME O petete TITLE [0 change [ Addition
= [ HAME —mrermmmim st ot £ - e T s e ™ ————— CNAME T - 0 T = e T T T - T .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 vetete TITLE [J Change [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

ME O osfete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . . CITY-ST-ZIP

TINE 3 pesete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

12, I‘hereb'y certify that the information supplied with this filing does not gualify for the exernption stated in Section 112.07(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 sffect as if made unger oath; that § am an officer or direttor

changed, or on an attachment with an address, with all other like e

SIGNATURE:

-of the corporation or the receiver or trustee empowered 10 execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wol Fes.

4){/05/0;/ QETH37/ 2

7 Fae Daytitne Phene #




