‘ FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT - ecretary of State

DEOCNUMENT # POOOOOOOZSEM / 04-28-2004 90166 045 ***150.00
1. Entity Name
AMERICAN INSTITUTE OF MUTUAL FUND ADVISORS,
INC
Principal Place ot Busingss mailing Address
8751 W. BROWARD BLVD. 8751 W. BROWARD BLVD.
SUITE 301 SUITE 301 94068812
PLANTATION, FL 33324 PLANTATION, FL 33324
S e R TR OTA
Suite, Apt. #, etg, Suite, Apt. #, etc. 0106200:4 ) Chg- F’ - CR2E034 (10!03)
City & State City & State 4. FEI Number Applied For
65-0983182 Not Applicable
Zip Country ap Country 5. Certfficate of Status Desired [ ?g'gesq&f;““”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . Name
FISCH, STEVEN P Stever F. =1 £
8751 W. BROWARD BLVD. #204 Stregl Address (P.O. Box N tAcc table)
PLANTATION, FL 33324 §TE) W BESJSAES D 2 30 /

City PLA'A/‘T‘/PT/O/I/ FL Iz'gcwe . '/

= §iGRATURE =5 Q@‘l SHAN-

nt for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

eibi/Fi fr‘/(xj/ (;(omf

the it applicable. T T INOTE Registafea Agent signatite requied wien relislating) T mmas o= - e | e l' DATE. !

8. The above named entily submits this s:
tha abligations of regiftered agant..

b\g'\u ury, .ypna ar printed rrame of regidiEtea ngent

FILE Nov‘v‘m IS $150.00 -~ | 9 Ekctdh CamBaigh-Financlig™"==45.00 Mayme | = 7 WU ot T
After May 1, 2004 Fee will be $550.00 Trust Fund Contritution, |:| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD [ dekete TIE (3 Change {7 Adition
NAME FISCH, STEVEN P MAME
STREET ADDRESS | 8751 W, BROWARD BLVD., #301 STREET ADDRESS
Ty -St-7ip PLANTATION, FL-33324 CITy-ST-7P
TLE O pelete TITLE : O cChange  [7] Adaition
NAME NAME
STREET ADDRESS STREET ATDRESS
CIY-ST-21P - CITY-ST-2IP
THLE {0 pelete THLE [ change [ Addition
MARE - - - . - B NaME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
CTMLE T - O petete TILE O change [ Additicn
NAKE HAME
STREET ADDRESS STREET ADDHESS .
gry-sTZET|T T T T T o CITY-ST- 7P
TnE ol [ elete THLE O change [T Addition
NAME . NAME
STREET ADDRESS STHEET ADDRESS
CiTy-5T-21P CITY-ST-2p - .
TITLE O pelete mE Jcharge [ Adgition
NAME ' MAME
STREET ADDRESS . STREET ADDRESS - -
CrY-ST-7iF . CITy-ST-2IP

Upplied withithis filing does not qualify for the exemztion stated in Section 119.07(3)(7), Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal oHoCt as il made under vath: that | am an officer or director
10 execute4his report as required by Chapter 607, Florige Statutes; gad that my name appears in Block 10 or Block 11 if

Al , 200y

#SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR ( ] Dals Daytime Phone #

12. | herghy cerlity that the informatio
indicated on this report or suppleyiental repor)fs true a
of the corporalion or the receivegor trustee e powerg
changed, or on an attachment With an acidrefs, wi

SIGNATURE:




