FILED

2005 FOR PROFIT CORPORATION Mar 16, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P99000086098 Secretary of State
1. Entity Name o

MITBANK USA, INC.

Principal Place of Business ) = W'Eilingiﬁ.rdd.résé

12765 FOREST HILL BLVD._ | 12765 FOREST HILL BLVD
STE 1302 o L SUITE 1302
WELLINGTON, FL 33414 WELLINGTON, FL 33414

LT T

01242005  No Chg-P CR2EC34 {10/03)

DO NOT WRITE IN THIS SPACE P Fopiea e

65-0971704 Not Appiicable
$8.75 additional

Fee Aequired

5. Certilicate of Status Desired O

T — b

6. Name and Address of Current Registered Agent

E ZA A
?27245E§8353+[[|4|1|T_%T\?D?PA , _ DO NOT WRITE
STE 1302 = : o
WELLINGTON, FL 33414 - | |N TH'S SPACE

8. Tha 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 cbligations of reglstarad agent.

SIGNATURE — — — -
Sigrature, typed or pHinted neme of registersd agent and Utle F applizable {NOTE Regrstered Agent shgralure required whon reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Eiaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribufion | Added to Fees
10. T OFEICERS AND DIRECTORG [ - T - T
e DP T
NAME CLSEN, EDWARD C It

STREET ADCRESS | 12765 FOREST HILL BLVD., SIATE 1302
CITY. §T-11P WELLINGTON, FL 33414

= - ' ==L R Eh
o MONTOSH = T U TR MO 150
NAME MCINTOSH, DAVID i sl
STREET ADDRESS | 12765 FOREST HILL BLVD., SUITE 1302

CiTY-5T-2P WELLINGTON, FL 33414

TILE
NAME

el DO NOT WRITE

- | TINTHISSPACE

NAME
STREET ADDRESS
[HINE i

TImE

NAME

STREET ADCRESS
CITY-57-2P

TimLE

KAME

STREET ADDRESS
CI7Y-ST-2P

12. | hareby certify that the irformation supplied with this filing does not qualify for the exemption stated in Section 119.7(3)(}. Florida Statutes | further certify that the Information
indicated an this report or supplemental report is true and accurate and that my signature shall have the sarme fegal effect as if madea under oath, that | am an ofiicer or director
of Lhe corporation or the receiver or rustee smppwered o execute this repor as required by Chapter 607, Fiarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attaghment with an addr ith all other like empowered.

SIGNATURE: . Edyard C. Olson, II, Pres, X 3//%5"

E AND TYPED GH PRINTED NAME QF SIGNING OFFICER OR DIRECTCR Daf 4 Daylime Phone &




