2005 FOR PROFIT CORPORATION
= ANNUAL REPORT (AR) FILED

— Feb 08, 2005 8:00 am
DOCUMENT # P01000023279
1~ Enity Name Secretary of State
INFINITY DISTRIBUTORS, INC. 02-08-2005 90008 019 ***150.00
Principal Place of Business Mailing Address
20855 NE 18 AVE 20855 NE 16 AVE _
BAY C-34 BAY C-34 v - —
MIAMI FL 33179 MIAMI FL 33179 : ]
i s TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 ({10/04)
City & State City & State 4. FEI Numiber Applied For
65-1095454 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired O gg; Zesq l‘:?:"]"o nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?SH‘Pg\}/\VLQGGkVE Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 Y g —
AD8SS N.E 6™ AVE BAYc-3Y
Zip Cod
N Miami FL | *<5i39

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signatwre, lyped o printed name of 1agistered agent and tile it apphcatble (NOTE: Regsstarad Agent signature required when rainslating) DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [] _ Added to Fees

10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE PTS ) Delete TITLE [Jchange  [] Addition
NAME SHOVAL, GIL NAME

STREET ADDRESS [ 20855 NE 16 AVE BAY C34 STREET ADDRESS

CTY-ST-4p N MIAMI BCH FL 33179 CitY-ST-21P

HILE CECD [ Detete TITLE [ Change  [J Addition
NAME SHOVAL, GIL HAME

STREETADDRESS | 20856 NE 16 AVE BAY C 34 ) STREET ADDRESS

CITY-5T-21P MIAMI FL 33179 CITY-ST-7iP i

TITLE [ Delete TITLE [ change ] Addition
NAME ) NAME

STREET ADDRESS ) T STREET ADDRESS

CITY-ST-7P Ciy-§7-2IP

TILE [ pelete TITLE [ change  {Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-71P CITY-ST-2P

TILE 7 Delete TILE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2P

TITLE O Getete THLE [ Change [ Adtition
NAME NAME

STREET ADDRESS ce STREET ADDRESS

CITY-SF- 2P : CITY-ST-2P

12. | hereby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address with all other like empowered.

SIGNATURE: S| /)resra/ew‘{' .‘/3f/0(_ (305) 0SS -3313

OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR - Oate Daytrne Phone #




