2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entty Name : Secretary of State
MUTUAL INVESTMENT TRUST REALTY, INC.

Principal Place of Business Mailing Address

1108 -85 STREET PO BOX 402803
SUITE #301 MIAMI BCH FL 33140
BAY HARBOUR ISLAND FL 33154 Us

us
Suite. 7Apt. #, elc. Suife. Apt. #, etc. - MOORE CRZEDI4 (11/03)
City & State ' City & Sate 3 FEI e TAppiec For
L. ) _ 85-0929002 . | Not Applicablg
Zp Country 2 Cauntry 5. Cestificate of Status Desired d §i‘;?q$f:&ti°ml
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
ﬂ%gfg’sgrsﬁ g%—lggE-? Street Address (P.O. Box Number is Mot Acceptable}
SUITE #301 S
BAY HARBOUR FL 33154 ) .
City FL l 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 famiiar with, and accept
the obligations of registered agent.

SIGNATURE - : : =
Signatura. typed or pnnted name of registered agent and lite if apphcabie. [NOTE Registerea Agent signature required wnen reinstaing) DATE
FILE NOW!!! FEE IS $1 50.00 . .
X 9. Election C. Fi

Ater tay 1, 2004 Foowil bo 355000 e s 35,00 ey oe

Make Check Payable to Florida Department of State '
R - A : . - i bt

10. _ OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS N 11
e D O Delete TITLE [ Change [T} Addition
NAME MORALES, HUGO G HAME .
STREET ADDRESS | PO BOX 402803 STREET ACDRESS .UDQQQBBEBSSB
omy-si-Zp | MiAMI BEACH FL 33140 o 02/05/04-80048-011 158.75.
ML D 7 Detete TE O change {1 Additipn
NAME DEMORALES, LISA DULBERG NAME
STREET ADORESS 1 PO BOX 402803 STREET ADDRESS
Cry-sr-zp - [MIAMI BEACH FL 33140 ) CiTY-S1- TP o ‘ .
TINLE D O oetete TTLE DO change T Addition
hAmg DULBERG, RCSEB NAME
STREET ADDRESS 13810 YATCH CLUB DR UNIT T84 STHEET ADDRESS
CiTY-5T-2P AVENTURA FL. 33180 o CITY-§7-2P ] ~ )
e O Delete e [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIY-ST-29 o ) ) J CvesT-2e .. L
TiTE O Delete Mt [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P i i i CITY-ST- 209 - . ) A
TLE 3 oetete THE [ Ghangs [ Addition
NAME NAME
SYREET ADDBESS SISEET ADORESS
CITY- 5T-2 €ITY-§T- 2P s

12. | hereby certify that the information supplied with this filing dees not qualify far the exemption stated in Section 113.07(3)(7, Plorida Statutes. + further cerfy that the information
indicated on this repart or supplemenial report is tiue and accurate and that my signature shail have the same legal effect as if made undar oath, that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears inBlock 10 gr Black 11 /f
changed, or on an attachment with an address, with all other like empowered, 30 x

SIGNATW%@. G Mok =T O@ézﬁy Ses~ LT
SIGNA ARD TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] 7/ Date Daytme Phane #




