2005 FOR PROFIT CORPORATION
"~ ANNUAL REPORT (AR)

DOCU MENT, # FO1000005969

1. Enfity Name

INFINITI GEM CORPORATICON

Principal Place of Business

4400 N. FEDERAL HWY, STE 27
BOCA RATON FL 33431

Mailing Address

4400 N, FEDERAL HWY, STE 27
BOCA RATON FL 33431

2. Principal Place of Business

I3 Mailing Address

Suite, Apt #, elc. -

Il

. FILED
Jan 24, 2005 08:00 AM
Secretary of State

I RN

|

|

[

Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
Gily & State — " City & State ) 4. FEI Number Applied For
) _ _ - 13-4121741 ot Aemieabis
Zp Country an Country 5. Certificate of Status Desired O geae.ges qg:i:;tiona!
. Nams and Addross of Current Registered Agent = 7. Name and Address of New Registered Agent
Mame
Ekg(;\lh, ’f_\—_ﬂégg;flyv'_l%y STE 27 Strest Address (P Q. Box Numl;-z;r is Not Acceptable)
BOCA RATON FL. 33431 *
City Zip Code

FL

8. The above narned entity subrnits this sla;téme-m for the Eero-se at changing its regisiersd office or registered agent, or both, in the State of Florida, tam tamilar with, and acc;s-ﬂt

the obzligations of registered agent,

SIGNATURE

Signatura, lypad of pnRtad name of registerad agent and ulle if apphoable

{NOTE Regislarad Aganl sigralure raquited when reihsiating)

FILE NOW! FEE IS $15000  ~ ~
Atter May 1, 2005 Foo Will Bo $550.007 .~
Nake Chack Payable to Florida Department of State

- DATE
9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

OFFICERS AND DIRECTORS T

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 11,

Lk PCD 7 Delele 1LE [ Change [T Addition
NAME BLANK, MATTHEW D NAME

SIREET ADDRESS | 4400 N. FEDERAL HWY STE 27 SALET ADDRESS

CIvY- 51-2ip BOCA RATON FL CITY-S1-1IP

Lt [ Deete 1eE [ Change  [J Addition
ferbdL NAME LINOONE A3 704 .

STRCET ADDRESS STREFT ANORLSS 1/ 2m05-a0072-021 150,00

CITY- ST-2IP City-5T-7F

TLE [ pelste Ting [J change [ Addition
NAME KAME

SIRELT ADDRESS SIRLE ADDRISS

oy - S1-2Ip CITY-SF- 2P

Ik O pelete NIk [] Change  [] Addition
NAME NAME

STRKLT ADDRESS STREET ADNRESS

iy-§1-2Ip CIiY-ST-21P

e D Delete niLe ) Change [ Addition
NAME NAME

STREET ADORESS SIRCET A0NAESS

CHY-S1-2IP CITY-57-41P

Hhe O pelete niny I cnange ] Adéition
NAME HAME

STREET ADDRESS STREET ANORLSS

CITY- 81 TP ~ CIY-§T-4P

12. [ hereby certify that the information supplied with this ﬁ!ir\g
indicated on this report or supplemerpeleporl is true an
of the corporation or the recelver orfusiee emppwered to
changed, or on an attacpey ; drgé

SIGNATURE:

Byt et 2 7L
SIGNATORE AND TYPED CH PRINTED NAME OF SI

dogs not qualify for the exemption stated in Section 118.07{3KD), Florida Siatules. { furthey cerufy that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
og as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

exe

ute this rg
]

(¢ Z-ws |

NG OFFICER OR DIRECTOR

- '[20/0,{

Calw Daytirne Phone ¥



