2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

R .
DOCU MENT # PO2000107764 Feb 04, 2004 08.00 AM
1. Entiy Name Secretary of State
MUTUAL INVESTMENT PROPERTIES, INC.
Principat Place of Business Mailing Address
3461 SW WILLISTON RD. PO BOX 402803
GAINESVILLE FL 32608 MiAMS BEACH FL 33140
Suite, Apt. #, elo Swile, Apt. #, 2lc MOORE CR2ED34 {11/03) —
City & State City & State 4, FEI Number Apoiied For
75-3084037 Not Applicatie
e Couniry 2o Country 5. Certificae of Status Desired [ ?:;-qu;;’;’;“"”a'
§. Name and Address ot Current Registered Agent 7. Name and Addross of New Registered Agent

Name

MORALES, HUGO G

1108 96 STREET SUITE 301 Street Addeess [P.O. Box Mumber is Not Acceptable)

BAY HARBOR ISLAND FL 33154

City FL I Zip Code

8. The above named entily Submds (s sidtement for the purpose of changing as regrsterad office or regislered agent, of both, in the State ol Florida. | am lamitiar with, and accept
the obligatons of registered agent,

SIGNATURE —
Sqnature, fyped of printed name of sepistored agont snd flie )l apphcable. {NOTEL Begrstered Agent signatuse requred whern einstofng) OASE
FILE NOWIl FEE IS -$-1 50.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will e $550.00 : Trust Fund Contribution, (] Added to Feas
Make Check Payabie to Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITICNS /CHANGES TO OFFICERS AND DIRECTOHAS IN 11
TLE 5} T3 Detete TALE {IChange T3 Addition
HAME MORALES, HUGO G HAME
STREET ADGRESS | 1108 96 STREET SUITE 301 STREET ADBRESS Uﬁﬂﬂﬂﬂﬂg"ig 13 .
oTv-5RZP | BAY HARBOR ISLAND FL 33154 cav-st e 02/0504-80074-012 158, 75
THLE D 1 Delete TTE O chamge 33 aodinon
NAME DE MORALES, LISAD HAME
SIRLET ADDRESS {1508 96 STREET SUETE 301 STRETT ADGRESS
CiRY-57-2P BAY HARBOR ISLAND FL 33154 o3y -51- 21
e ] Daimte TMLE ] Change 3 Addition
HAME NAME
SYREET ADDRESS SIREET ADDRESS
GITY-5T- 2P oy -ST-21p
TmE 0O oaiste T ’ [ cherge L Addition
NANE NAME
SYREET ADDRESS STREET ADDRESS
CIFY-ST- 1P Y- ST- 1P
IRE 1 Datete TIE [JCrange ] Addition
RAME FaME
STREEY ADDRESS STREET ADDRESS
oIy -51-21P CITY-51-2F
TRE 3 pelete TLE O chage [ Addition
NAVE NAME
STREET AGDEESS STREET ADORESS
GITY-5T 2P CITY-57-2(P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(), Florida Statutes. | further cestify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
4f the carporatan or the recewver ar rusies ermpowared 10 axecuts this report a5 requirad by Chapter 607, Florida Statutes, and that my name appears in Block 16 or Block 11 i
changed, or of an attachment with an address, with a¥ other jike empowered Los

SIGNATUBE: == looascl o Z = — G0 G, MoRALT oLforfoy S YELST

OR PRINTED NAMNE OF S1IGNING OFRCER CR DIRECTOR T Data DRV Prone




