FILED
2004 FOR PROFIT CORPORATION May 17, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000050512 05-17-2004 90015 001 ***150.00

1. Entity Name

MITRE INVESTMENTS CORP.

Principal Place of Business Mailing Address

1300 BRICKELL AVENUE 1300 BRICKELL AVENUE

MIAM, FL 33131 MIAM), FL 33131 150

= v LT lllIllllIllllIllIlIlllll!lllllllllﬂlllll
Suite, Apt. # etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

75-3056202 Not Applicatle
Zip Country - o e _Gountry - 5."Cénilicate of Status Desifed ‘_D‘”fese ggq Sfe"("""“a' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANCHEZ, MILAGROS

1300 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL \ Zip Code

8. The above named entity submils this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Flerida. | arn familiar with, and accept
the ohligations of ragistered agent.

SIGNATURE
. . Signaiure, lyped or printed name ol regstered agent and titis it applicable. {NOTE: Registered Agent signature required when rainslanng) DATE
. FILE NOWIl! FEE IS $150.00 - 9. Election Campafgn Einancnng $5_00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TIMLE T Change ] Addition
NAME ROA, ANIBAL NAME
STREET ADCRESS | 1300 BRICKELL AVENUE STREET ADDRESS
CHY-ST- 7P MIAMI, FL 33131 CITY-8T-2P
TImE [J petete TITLE [ change {7 Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE e s ] Deleie iMiE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TNLE 71 Dalste TIMeE [Jchange [ Addition
NAME . NAME
STREET ADURESS STREET ABDRESS
CITY-ST-2IP Cry-s7-4P
TLE O petete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-21P CITY-ST-2P
HILE ' [ Delete TIE ) [ Change [ Addition
NAME B . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this nlmg does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee gpaptorered 10 execute this report as requ fred by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachme mfm an addgé other like empowered.

Hacos Sanchez o

SIGNATURE A X

Daytirne Phone #




