: FILED

2.;005 FOR PROFIT CORPORATION Apr 05, 2005 8:00 am

ANNUAL REPORT

ecretary of State
DEOCU MENT # P04000105433 04-05-2005 90056 034 ***150.00
1, Entity Name .
MITAMOL INVESTMENTS INC
Principai Placs of Business Mailing Address R
10817 INDIAN TRAIL 10817 INDIAN TRAIL
COOPERCITY, FL 33328 U COOPERCITY, FL 33328 US 50034061
s RS A G
Suite, Apt. #, etc. Suite, Ap1, #, etc. 03242005  Chg-P CRIEC3S (10/03)
City & State City & State 4. FEI Number Applied For
- 20-1386433 : Not Applicable
Zip — R Cog_nj{y_ R Zip - - - Country - 5. Certificate of Status Desired w e ] ?i'g?daﬁ:!;qo“al —
6, Name and Address of Current Registered Agent 7. Name and Address of New ﬁeglnerad Aggnl

Name

BELIARD, FRED

10817 INDIAN TRAIL Street Address (P.O. Box Number is Not Acceptable)
COQPER CITY, FL 33328

City FL I 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, lypad or printad name of registerad Apent and tile il appticabis. (NOTE: Reg Agent sig required wnen rai Q. DATE
4~ i . .
FILE NOWI!l FEE IS $150.00 . Election Campaign Financing * =~ $5.00 MayBe | - : : : -
After May 1, 2005 Fee will he $550.00 Trust Fund Contrioution, (O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O betete TITLE P/S/T/D ] Crange [ Addition
HAME BELIARD, FRED NAME
STREET ADDAESS | 10817 INDIAN TRAIL STREET ADDAESS
Civy-st-7P COOPER CTIY, FL 33328 CITY-ST- 2P .
TIMLE 3 Detete HILE O change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P iry-sI-2p
TMILE Co - - 1 Detete TITE : .- - - ] Change - - [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CiTY-ST-2Ip
TRLE [ Detete TME D charge ] Adition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 7P
TILE O oetete TIHE [change [ Addition
STREET ADDRESS ) ‘ STREEF ADDRESS
ory-stzp - cL - f ervestze
me. L o0 o L CJ Delete TinE - . Ol Change [ Addition
NAME - T - T ﬁumg B ) .._ - "' ‘_'M."! it -‘-.:...._ - e - —— .
smeerapoRess | 07T 7T ; T - SREETACDRESS |-~ © © — m ottt e e e e
omeSt-2P o CITY-ST- 2P )

12. | hereby cerity that the information supplied with this ﬁling does net quality for the exernption stated in Section 1 19.07*;3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I'am an officer or director
of the corporation or the receiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an a%t with an addrass, wi other like empowered.

SIGNATURE: V |- ———€ == \/ﬁjl/zg/w /‘o{fg;'. -3 ¥2dc;

3 TURE AND TYPED OR ‘NAN! OF OFFICER OR DIRECTOR

g

[



