2005 FOR PROFIT. CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 601348 Feb 21, 2005 08:00 AM
- Eytene R Secretary of State
CHARLES M. INFANTE, INC. ry
Principal Place of Business ™ _ ) S - M_'ailing Adc!ress 7
333 NW 70 AVE 333 NW 70 AVE
PLANTATION FL 33317 ) PLANTATION FL 33317

Suite, Apl. #, etc, - B N Suite, Apt. #, etc. ) 15t MOORE CR2EQ34 (10104}

City & State T City & State o 4, FE| Numier Applied For

59'1 270231 NOt Applicable
&ip Couniry Zip Country 5. Cerfficale of Status Desired [~ $8+79 Additional
Fee Required
6. Name?rfd___ﬁcﬁm of Current Reglatered Agent ‘ ) 7. Name and Address of New Registered Agent

Name

%ZA[\TJJE-}%H&%L'ESEM Street Address (P.O, Box Number is Not Acceptabla)

PLANTATION FL 33317

City FL 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. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE e ‘ , — —
Sgnatura, typed o printed name d rogistered agort end e ¥ applicable NOTE Rogistarad Agaent signdtule required witin sinstatingy ~ DATE

- - A A S L e Mt
FILE NOWH! FEE{S $150.00 .
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of Stafo

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [J  Added to Fees

8. ~ OFFICERS AND DIRECTORS R Ei ADDITIONG [CHANGES T0 OFFICERS AND DIREGTORS IN 11
TLE PDT — [ Detete s [ Change [ Addition
NAME INFANTE,CHARLES M NAME
SIREET ADDALSS [ 333 NW 70 AVENUE _ STREET ADDRESS
arv.st-aF - |PLANTATION FL ' eIy -8T-2P o
— LN N T A o
niee 1 Detete e o e, Pt L ga. .. [ Addition
e m 221 #05-80003-01 37 S8%0
STREET ADDRESS STRECT ADDRESS
CITY- 57.2IP oY i zp
nite ' ' I Detete s Clchange [ Addition
HAME NAME
STRET ADDRESS SYRFET ADDRESS
GITY-§7-21P Q-5 2p
e - ) Dpees  § e 1 Change  [] Addition
NAME NeE
STREET ADDAFSS SIREE] ALCRESS
City-s1-2IP CITy.§1- 4P
e ' T Joekta  § ™ ' ClcChange ] Addiion
NAME NAME
STRCET ADDAESS SIREET ADDRESS
CITY- 5T-21P CITY 51 2P
e - O pelete L ' ' [ Change [ Addition
NAME NAME
STAEET ADDRESS SIRCLT ARDRESS
Cify-ST-2P oY ST 2P

12, | hereby certity that the Information suin)Iied with this filing dees not qualify for theekemption stated in Section 1 19.075{3)(‘1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shali have the same legal effect as if made under cath, that ! any an officer or director
of the corporation or the receiver or frustee empowerad 1o executs this repor! as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloek 11f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:M XA
NATURE AN TYPED OR PRINTED NAMELEF SIGNING SFFICER DR DIRECTOR - Date Daytmo Phone &




