2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K67673 Feb 04, 2004 08:00 AM
1. Entsy Name Secretary of State
MUTUAL INVESTMENT TRUST, INC.
Principal Piace of Busingss Mailing Addrass
ATTN: HUGO G. MORALES . C/O HUGC MORALES
108- 86 STREET P.O, BOX 402803
gﬁsk‘r‘ HARBOUR ISLANDS FL 33154 MIAMI BEACH FL 33140
Suite, Apt. #, glc. Sutte, Apt #, etc. MOORE CRZEC3S (1 1/03) -
City & State Chy & Siate 4. FEI Number Applied For
85-0104808 Not Applicable
Ze Country e Couatry 5. Certificate of Status Desired 1] ?ei';gt Q:ﬁéj;ﬁcnaf
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ggS%Zih&E%ﬁ\é: g}_s\%j #3300 Sireat Address (P.Q. Box Number is Not Acceptable}
N. MiaM! BEACH FL 33180
Crty FL I Zin Code

B. The above named entity subruls this stalement for the purpose of changing its reqistered office of registered agert, or both, in the State of Fiarida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE _—
Sgnahve ypel o prnied name of riegrstarad agort and titfe f apphoable (NOTE Regisieren Agea! signatura reguired when reinstabng) DATE
FILE NOW!1!! FEE IS $150.00 . 9. Etection Campaign Firnancing $5.00 may Be
After May 1, 2004 Fesa will be $550.00 X Trust Fund Contribution. 0 Added to Fess
Male Check Payable to Flur:Qa Department of Statg
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS I 11
ME PD O pelse HILE UOODOOOE3R9S DDt 17 Addition
e MORALES, HUGG G e 02/05/34-80054-001 158,75
STREEY ADDRESS §P.0. BOX 402803 STREET ADDRZSS
CiyY - ST- 3P MIAME BEACH FL 33140 GHTY-ST. 7
bt frisis] 3 Delete TERE O Change 3 addition
ANt MORALES, LISA DULBERG HAME
STREFT ADDRESS PO BOX 402803 STREET ADDRESS
SiTY-5T- 2P MiAME BEACH FL 33140C CITY -51- 217
TTLE 3 Detete HhE O change [ Additien
NAME NASKE
STREET ADDRESS STREET AODRESS
CTY-5T-29 GiTY-ST- 2P
T T netete mE ' Cichange [ Addiion
NAME NAME
STHEEY ADDRESS STREET ADDRESS
Gty -S7- 2P QIFY-SE- 1P
L O Detere iHiLE Tichange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P oITY -51-29
TE O oelete THLE Dl change [ Addition
NAME AN
STREET ADDRESS STRECT ADORESS
iy -ST- 2P CiTY-ST-23P

12. | hereby cerhify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19,07%3}0), Florida Statutes. | further certify thal the information
indicated on this repent & suppiemental report is true and accurate and that my signawre shall nave the same legal effect as i made under cath, that | am an officer or direGlor
of the corporanan or the receiver of tristee empowerad to execute this reparn as required by Chapter §07, Florida Statutes, and thal my name appears in Blgek 10 or Bleck 11
ghanged, or on an attachment with an address, with ait other like empowered. .; o )

Hoco G Moga lrd S
sm;.lsusrrupxe-ﬁz::-_%mﬁaa . o;;ég/ay B




