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f CldRE
2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000131320

FILED

1. Entity Name
MISIR INVESTMENTS TRUST, INC.

o7 APR 17 PHI2: 10

Principal Place of Business

1274 BELMONTE TERR #2B
JACKSONVILLE, FL 32207

Mailing Address

1274 BELMONTE TERR #28
JACKSONVILLE, FL 32207
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Feo Requirad
6./ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MISIR, RANDOLF A
1274 BELMONTE TERR #28
JACKSONVILLE, FL 32207

Street Address (P.O. Box Number is Not Acceptabla)

City

FL ‘ Zipy Code

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

the gbligations of registered agent.

SIGNATURE
3 F L7 Signehae. typed of pdnten name of registered agent and

K il applicabla.

(NGTE: Registered Agent signature required when resnstatng)
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-2 ___ FILE.NOWII FEE IS $150.00
. After May 1, 2005 Fee will be $550.00

9. Elg5tion Campaign Financing
© Trust Fund Contribution.

$5.00 May Be L e T
Addad to Fees - R

30. | OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

IME T ' O oelete TLE [IChange [ Addition
NAME: - MISIR, RANDOLF A KAME

STREET ADDRESS | 1274 BELMONTE TERR #28 STREET ADDRESS

CITY -51-2IP JACKSONVILLE, FL 32207 CITY-ST-21P

TITLE 0 Delere TILE ) [J Change  [] Addition
NAME NAME r— . — —

CiTY-ST- 7P CITY-ST-21P : L : . )
e [ pelete TiLE g O changs [ Addition
HAME - - - NAME -

STREET ADDRESS STREET ADDRESS

Giry-1- 219 i CITY-S1- 2P

TIE 10 ] oelete TITLE [JChange  {TF Acdition
NAME. NAME .

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 20

TTLE O Delete e O change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

THiLE 0 vetete - TIILE [ cnange [ Addition
NAME . .. . L. . NAME | .

STREET ADDRESS [ - *_ STREET ADDRESS

CiTY-ST-2IP * CiTy-ST-2iP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Ficrida Statwtes. | funther certify that the inlormation
indicated on this report ar supplementg! repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the
changed, or an an att;

SIGNATURE:
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5. with all other like ermpowered.

tee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

Ly /d/p"?.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

L4 f caie ¥ Daytime Phone #




