2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 482996

1. Entity Name

MUTUAL TRUST & INVESTMENT CORPORATION

Pringipal Place of Business

3341 SQUTHWEST 40TH AVENUE
HOLLYWOOD FL 33023 .

Mailing Addréss

3341 SOUTHWES% 40TH AVENUE
HOLLYWOQCD FL 33023

3. Mailing Address

I

) FILED
Mar 16, 2005 08:00 AM
Secretary of State

il

(T

[

Suite, Apt. #, etc. = Suite, Apt ¥, elc 15t MOORE CR2E034 (10/04)
City & State - ) City & Stale 4. FEI Number Applied For
NO-T APPLICABLE LA Not Applicable
Zip Country - Zp Country 5. Certificate of Status Desired ] $8.75 A'ddilionaj
Fee Required
§. Name and Address of Current Registerad Agent 7. Namé and Address of New Registered Agent
T = T Mame = i

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

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

City

FL _l%p Code

8. The above named entity submits this statemetitTor the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florlda Department of State

Signature. yped of printad name o mgﬁieﬁa‘g;ﬁ! and tffe .f applicabla

(NOTE Registoras Agent signature required when ro nstating)

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. "~ OFFICERS AND DIRECTORS I KEB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

g PD - T I Delele THLE o b fgl "’%’é%ar £ ﬂd Addition
Kawt CANUEL, GUY M KM 03/ 15/ -5 ong 19,

SIREET ADDRLSS (3341 SOUTHWEST 40TH AVE. STRELT ADDRESS

oy §7-7IP HOLLYWQOD FL HIY-ST-2P

TLE VST | Toglee ~ § 7F T [T Change (] Addition
NAME CANLUEL, LAURA B NAME

SIREEN ADDRESS | 3341 SQUTHWEST 40TH AVE. SIRFETADDAYSS

GiY-ST-2IP HOLLYWOQOD FL CITY-ST- 21

TITiE ' i - [ pelete ToE [T change  [7 Additian
NAME NAME

STRLET ADDRESS SIREET ADORESS

oY -ST- 7P CIY-37-7P

e - 03 oelete e O] Change L] Addition
NAME NaMI

STREET ADDRESS SIREET ADDRESS

ClTyY.-S1-21P CITY-5T- 49

am i o B T Delete ~ nie [ Changs [ Addilion
NAME NAME

STREET AQDRESS SIREET ADDRESS

CIY-S1-7IP CUY-St- v

e o [J oeiele i D) cange ] Adion
RAME HAME

SIREET ADORESS STHEFT ADDRESS

CirY. ST 2P ST 7P

12. | hereby certfy that the fnfermaton sappl'feé with this fing does not qualify for the exemption stated in Section 1 19.07#'5)(]), Florida Statutes | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporatian or the tgceiver ar trustee empowered 1o ex e this report as required by Chapter 607, Florida Stalutes,; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othe

SIGNATURE:C*DLL i M@uu cl

empawered,

SIGNATURE AN TYPED OR ann:ylms OF SIENING OFFIGER OR DIRECTOR

thea 3orfol Is¢-7€037/0,

als s Phone ¥




