FILED
2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P02000115864 02-23-2004 90056 004 ***150.00
1. Entity Name
INVERTRUST INVESTMENT CORPORATION
Principal Place of Business Mailing Address JYUUIGIE
1365 BAY TERRACE 1365 BAY TERRACE
MORTH BAY VILLAGE, FL 33141 NORTH BAY VILLAGE, FL. 33141
S S LA O R

Suite, Apt. #, etc. Suite, Apt. #, elc. 02182004 Chg-P CR2ED34 (10/03)

City & State City & State 4. ‘FEI Number Applied For

- 13-4231103 ot Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O ?g'zzn‘:f:;“""al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MIR, HECTOR J
2655 LE JEUNE ROAD Street Address {P.O. Box Number is Not Acceptable)

SUITE 1107
CORAL GABLES, FL 33134

City FL 1 Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and titie if applicable (NOTE: Registered Agent sigraturs required when rainstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Carnpaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE P [ Ghange X1 Addition
NAME GAVIRIA, JUAN C NAME Gaviria, Juan C
STAEET ADDRESS | 1365 BAY TERRACE STREETADDRESS | 1345 Bay Terrace
Gm-3T-27 | NORTH BAY VILLAGE, FL. 33141 on-ST-2F ) North Bay Village, FI, 33141
_ImE_ —— e — e JHopeigle .. N une . | DVP S5 ___ - .. =[S Change XJ Addition
HAME NAME Julian Osorio
STREET ADDRESS STREET ADDRESS 26 5 5 o lllnS Ave At lgll
Gy st GiY-STZP M:L:«mn Beach, FL 33140
JTIMLE [ Detete TME {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IF CITY-ST-2P
TmE O peiete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
1IMLE [1 Delete TMLE Change  [] Addition
ele !l
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)Xi), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legal efiect as if made under cath; that | am an officer or director
of the corperation or the receiver of trustee empowered 1o axecuta this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 171 if
changad, or on an attachment with an address, with all other like empowered.

_...-~/ - - — e e

"SIGNATURE: 50 ian.Osoric 2/18/04___ 305-8641319

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




