2004 FOR PROF.IT"“.CO'RPORATION‘

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # P93000025922

1. Entity Name

M.UT. INVESTMENTS, INC.

ecretary of State

04-12-2004 90285 021 ***150.00

Principal Place of Business

5900 SW 127 AVENUE
SUITE 3404

MISAMI FL 33183

U

Malling Address

5900 SW 127TH AVENUE
SUITE 3404

MIAMI FL 33183

us

i

I

TFIUJILLO MILTON
5900 SW 127TH AVE #3404
MIAMI FL 33183

2. Principal Place of Business 3. Mailing Address ‘ || | ‘ll‘ |m| ‘I I I‘I “l‘ll‘ “ 1||‘
Suite, Apl. #, etc. Suile, Apt. #, etc. MOORE CH2E034 { 1!03)
City & State City & State 4. FE! Number Applied For
65-0401216 Not Applicabte
Zi Count 2i i iti
° ountry P Country 5 Certificate of Status Desired O $8.75 additionai
Fee Required
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Registered Agent
S - R Sevt L MR TRgem o eom - s lmName e e — . e i

Street Address (P.O. Box Number is Nal Acceptable)

City Zip Code

FL

+ the obligations of registered agent.

*SIGNATURE

8. The above named entity subsmits 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

Sugnature. typea or panted name of regislared agent and tdle if applicable.

{NOTE: Ragislared Agent signature reguired when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE B 1 Delete E [ Change [ Addition
NAME TRUJILLO, MILTON J NAME
STREET ADDRESS | 5900 SW 127TH AVENUE, APT. 3404 STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
THLE £ Delete TITLE [ Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-ST-2IP
TITLE [ petete TOILE [ Change [ Addition
NAME 7 S=~ T = e 7 e - m—r e = R “HAME B R T S e S S,
STREET ADDRESS STREET ACDRESS
CITY-SE-2IP CITY-ST-21P
TE [T Delete THLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 petete TTLE [3charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e [J Delste TRLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. 1 hereby certify that the information supplied with this Mi

of the corporation or the receiver or frustee empgwered 10 exe -«"—

e empowered.

ing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

'PtDS‘o[aﬂf‘M/){sﬁmuu//O 7/8—07366/388 -33(3

s\GNATunE AND ?Jén OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

CY

.y -




